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New CLASSIC moulds that 


will complement 


your skill... 


ATTENDING THE 
B.D.A ANNUAL 
MEETING WAT 


BLACKPOOL? UPPER ANTERIORS 


Comprising 22 sizes, sub-divided into 6 groups. the relation 
DO NOT FAIL TO 
of one pattern to another being designated by the letters G, 
SEE THE MOST we 

L, M,N, S, i.e., G for Giant, L for Large. M for Medium, 


N for Normal, S$ for Small. 
DISPLAY ON OUR 


STAND LOWER ANTERIORS 


Consist of 6 graduated patterns of beautiful design. A suit- 


able size is available for any upper set selected. 


POSTERIORS 


Covered by 10 patterns, 8 of anatomical design 
and 2 Z patterns, the latter being flat occlusal 


SHADES ARE REPRESENTED BY 
& COLOURS NUMBERED : 
ranging from Very Light to Dark 


Obtainable from your usual dealer or direct from : 


SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON W.1 


Telephone : LANgham 5500 Telegrams : * TEETH, RATH, LONDON” 
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BRITISH DENTAL JOURNAL 


The Journal of the British Dental Association 
(Incorporating the ‘‘ Mouth Mirror’’ and the ‘** Dental Gazette ’’) 


First and Third Tuesdays in each month 


Price 2s. 6d. per copy. Postage 3d. Annual Subscription £2 10s. post free 


Original Commurications 
Fluoridation of Domestic Water Supplies in the Control of Dental Caries. By H. H. Stones, M.D., 


M.D.S., F.D.S. R.C.S. 


Caries Incidence Rate—From Childhood to Middle Age. By Gitpert J. Parritt, F.D.S., L.R.C.P., 
M.R.C.S., and B. Parfitt, F.D.S., L.R.C.P., M.R.C.S. 


Short Communication 
A Nerve Nodule. By ApRIAN Cowan, M.B., B.Dent.Sc.Dubl., F.D.S. R.C.S.Eng. 


Orthodontic Note 
The Oral Surgeon’s Role in Management of Unerupted Teeth . . 
Editorial 


continued overleaf 


XYLOTOX 


Brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


ERECOGNISED by authorities everywhere* as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug w-diethylamino-2.6-dimethylacetanilide is present in 
Xylotox Local Anesthetic which is prepared by a Special 
Cold Sterilising Process giving autogenous sterility and chemo- 

therapeutic action on wounds. 
*over 100 original articles tn the literatur 

Thus XYLOTOX offers further advantages : 

* REMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 


* CERTAINTY OF ANAESTHESIA * SAFETYt+ 
tw-diethylan 2.6-dimethylacetanilide has been 
described as having the advantages of safety of 
procaine (Curr. Res. Anesth., May/June 1950) 


For truly efficient 
SURFACE ANASTHESIA 
XYLOTOX PASTE 


XYLOTOX is available in 


CARTRIDGES (8oxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6x |-oz. 24/- 
Economy Size 42/9 per box 2-0z, Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. 6/? per cube 


ASHLEY WORKS, EPSOM, SURREY 
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yours—how’s that? 


Q. (aggrievedly). There are teeth selling at HALF the price of 


A. The button trade varies even more widely. 
Manufacturers cater for different markets. 
Competition soon levels their prices to true value. 
NO—the philanthropic angle is unlikely. 


NO—sorry—not ours. Demand, standard costs and work study 
shows our value to be good. We cater for clients who buy 
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NO—not in the Journal—in the mouth. 
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OFFICIAL and LEGAL 
30s.) 

PRACTICES for SALE and WANTED. PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCBLLANEOUS words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s, (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion 
Cheques and P.O. Orders should be made payable to the “ British 
Dental Association’’ and crossed Midland Bank.” 


NOTICES: 7s. 6d. per line (minimum 


CLASSIFIED ADVERTISEMENTS 
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Orders and remittances for advertisements must reach the Journal 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at 
cast 8 days before publication date. Advertisements cannot be 
uccepted by telephone, 

Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub 
lishers to require the alteration of any copy considered unsuitable 
The rmeght is reserved to refuse or interrupt any advertisement oF 
series Of advertisements 

Replies to Box Numbers should be addressed Box No.—</o B.DJ 

13, Hill Street, Berkeley Square, London, W.1 4 Box Number is 
ised in place of name and address to conceal identity of advertiser, 
In _no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers under 
Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised im the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


COURSE 

{JNIVERSITY of London. British Postgra 

’ tion. Course for General Denta! Practitioners in the National 
Health Service for whom fees and allowances (travelling expenses, 
locum fees, etc.) will be provided subject to certain conditions. A 
full-time REFRESHER COURSE of two weeks’ duration (excluding 
Saturdays) will be held at the Institute of Dental Surgery, Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1, commencing 
on Monday, October 25, 1954. The course will consist of demon- 
‘trations and lectures On various aspects of anawsthetics, conservative 
denustry, children’s dentistry, minor ora! surgery, orthodontics, 
periodontia, prosthetics and radiology As the course will be 
imited to 12 members early application is desirable and shout 
be made to the Secretary, British Postgraduate Medical Federation, 
2, Gordon Square, London, W.C.1. 


fuate Medical Federa- 


PUBLIC APPOINTMENTS 


THE UNITED Birmingham Hospitals. The Board of Governors 

invite applications for the post of whole-time SENIOR 
HOSPITAL DENTAL OFFICER at the Birmingham Dental Hos- 
pital. Candidates must be prepared to undertake clinical duties 
in all Departments of the Hospital under the direction of the 
Denta! Superintendent, The appointment will be made under 
S.I. (1950) 1259, and will be held on the terms and conditions 
of service of hospital medical and dental staff (England and 
Wales) Applications giving the names of three referees, must 
be submitted on a special form to be obtained from the under- 
signed. Closing date April 27, 1954. G. A. Phalp, Secretary and 
Principal Administrative Officer. 


MANCHESTER Regional Hospital Board invite applications 
for the whole-time, non-resident post of SENIOR HOSPITAL 
DENTAL OFFICER to the South Manchester Hospital Centre 
(based on the Regional Maxillo-Facial and Oral Surgery Centre at 
Withington Hospital), with duties at peripheral consultative 
clinics in Stockport, Macclesfield and Crewe F.D.S. desirable 
Salary £1,300 x £50—£1,750. Application forms from the Senior 
Administrative Medical Officer to the Board, Cheetwood Road, 
Manchester, 8, to be returned not later than May 3, 1954. 


"THE UNITED Liverpool Hospitals. Liverpool Dental Hospital. 

Applications are invited for a post of REGISTRAR in 
DENTISTRY for the period to September 30, 1954. The successful 
candidate will be eligible for re-appointment for a further year 
trom October 1 There will be opportunity for experience in 
vanous departments of the hospital and, subject to the needs of 
the hospital, for special interests to be followed There will also 
be opportunity to attend the Maxillo-Facial Unit at Broadgreen 
Hospital Apply by April 30, 1954, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney Street, 


Liverpool, 1 

| JNIVERSITY of Edinburgh Schx f Dental Surgery. Appli- 
cations are invited for the wholetime post of LECTURER 

in DENTAL PROSTHETICS: Salary £1,100 by £100 annually to 


£1,500 per annum, with Superannuat Benefit and Children's 
Allowance where applicable Candida who must possess @ 
registrable dental qualification. should forward their applications, 
together with the names of three referees, to the undersigned not 
later than May 8, 1954. Charles H. Stewart, Secretary to the 
University March, 1954. 


NTOKE Mandeville Hospital, Aylesbury Bucks (611 beds.) 

SENIOR DENTAL HOUSE OFFICER in the Department of 
Plastic Surgery and Jaw Injuries at Stoke Mandeville Hospital. 
Accommodation will be available in the medical staff quarters. 
Applications, together with copies of two recent testimonials to the 
Administrative Officer 


W‘ ,OLWICH Group Hospital Management Committee. DENTAL 
HOUSE SURGEON. Vacant early June. 6 months’ appoint 
ment, resident or non-resident. Duties include assisting Consultants 
on their visiting days and dental treatment for in-patients The 
appointment is to the Dental Department of the Woolwich Group 
of Hospitals (1,500 beds) Applicants should have registered 
dental qualifications Salary £350 to £450 p.a. according to 
experience Apply to Group. Secretary, Memoria! Hospital, 
Woolwich, S.E.18. 
] ENTAL Estimates Board Applications are invited from regis 
tered Dentists for ADDITIONAL APPOINTMENTS to the 
professional staff of the Dental Estimates Board set up under 
the Nationa! Health Service Act, 1946, for approving Estimates 
for dental treatment requiring the Board's prior authority and for 
authorising payment of fees claimed. Applicants will be expected 
to have had approximately 15 years’ experience of dental practice 
The salary will be £1,460 rising by £75 per annum to a maximum 
of £1.600 The posts are superannuable and salarics are subject 
to deductions for this purpose, Officers appointed to these posts 
are required to devote their whole time to the service of the 
Board and must be prepared to work in the Board's offices at 
Eastbourne The engagements are permanent but on the basis 
of a probationary period of 12 months from the date of appoint 
ment Applicants may be asked to attend at the premises of the 
Board for competitive interview. Applications, marked *“‘Confiden 
ual,”’ should be addressed to the Clerk, Dental Estimates Board, 
Eastbourne, Sussex, giving age and full particulars of professional 
qualifications and experience, not later than May 10, 1954 


OYAL NAVAL Dental Service. Candidates are invited for service 

as DENTAL OFFICERS in the Royal Navy They must be 
British subjects, preferably below 28 years of age, whose parents 
are British subjects, and be medically fit. They must also possess 
a Degree or Licence in Dental Surgery and be registered under 
the Medical or Dental Acts. No examination will be held but 
an interview will be required. Initial entry will be for four years 
short service after which gratuity of £500 (tax free) is payable, 
but permanent commissions are available for selected short service 
Cflicers Officers transferred to permanent commissions will be 
paid a grant of £1,250 (taxable) on completion of one year's ser- 
vice. Consideration will be given to the grant of up to seven 
years ante-date of seniority in respect of approved periods of 
service in recognised civil hospitals, etc For full details apply 
Medica! Director-General, Admiralty, S.W.1. 


YORPORATION of the City of Aberdeen. Health and Welfare 
4 Department. Applications are invited from registered Dental 
Surgeons, with previous local authority service, for the post of 
CHIEF DENTAL OFFICER in the School Health Service. The 
salary scale for the post is £1,550 per annum rising by annua! 
increments of £50 to £1,700 per annum with placing according w 
experience The post is superannuabie and the candidate selected 
for appointment will be required, before appointment, to pass a 
medica! examination. Application forms may be obtained from the 
Medical Officer of Health, Willowbank House, Willowbank Road, 
Aberdeen, with whom these forms should be lodged, together with 
one copy of each of three recent testimonials, on or before 
Saturday, May 8, 1954. J. C Rennie, Town Clerk. Town House, 
Aberdeen April, 1954 


if RECONSHIRE County Council Appointment of Principal 
Dental Officer. Applications are invited from Dental Surgeons 
for the post of PRINCIPAL DENTAL OFFICER which will 
become vacant in the Health Department of the County Council 
on August 31, 1954. The salary will be £1,550 rising by one annual 
increment of £50 to a maximum of £1,600 per num, subject to 
acceptance of the Industrial Court Award No. 2496 by the Dental 
Whitley Council. Candidates should have experience in administra- 
tion and should be prepared to own and drive a car for which 
travelling expenses and subsistence allowance will be paid The 
duties will include the administration of the Dental Department 
under the genera! direction of the County Medica! Officer and the 
inspection and treatment of schoo! children, pre-schoo) age children 
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and nursing and expectant mothers. Engagement in private practice 
will not be allowed. The appointment will be subject to (i) the 
provisions of the Nationa! Health Service (Superannuation) Regula- 
tions, (ii) the passing of a satisfactory medical examination and 
(iii) three months’ written notice on either side. Applications 
stating age, qualifications, experience and accompanied by copies 
of three recent testimonials, must be received by the County 
Medical Officer, Health Department, Watton Offices, Brecon, not 
later than May 15, 1954, Canvassing, directly or indirectly, will 
definitely d lify the candidate for the appointment. C. M. S. 
Wells, Clerk of the County Council. County Hall, Brecon. 


County Borough of Burton upon Trent. Appointment of 

PRINCIPAL DENTAL OFFICER (male or female), Applica- 
tions are invited from registered Dental Surgeons for the above 
whole-time appointment. The person appointed will be required 
to devote the whole of his (her) time to the work. The salary 
will be in accordance with the recommendations relating to the 
Chief Dental Officer issued by the Dental Whitley Council (£1,550 
per annum rising by one increment of £50 to a maximum of £1,600 
per annum). Applicants should have had considerable experience 
in the working of a Local Authority's Dental Service, including the 
dental care of nursing and expectant mothers and young children, 
and the dental inspection and treatment of school children. Private 
practice not allowed. The appointment will be subject to the 
appropriate superannuation Act and to the passing of a medical 
examination, and will be terminable by three months’ written notice 
on either side. Forms of application may be obtained from the 
Medical Officer of Health, Town Hall, Burton upon Trent, and 
should be returned to me, with copies of not more than three recent 
testimonials in an envelope endorsed “Principal Dental Officer” 
not later than May 14, 1954. H. Bailey Chapman, Town Clerk. 
Town Hall, Burton upon Trent. April 2, 1954. 


CORPORATION of the City of Aberdeen. Health and Welfare 
Department. Applications are invited from registered Dental 
Surgeons for posts as DENTAL OFFICERS in the Schoo! Health 
Service. The salary scale for each post is £900 per annum rising by 
annual increments of ££0 to £1.250 per annum and thence by annual 
increments of £75 to £1,400 per annum with placing according to 
experience. The posts are superannuable and the candidates 
selected for appointment will be required, before appointment. to 
pass a medical examination. Application forms may be obtained 
from the Medical Officer of Health, Willowbank House, Willow- 
bank Road, Aberdeen, with whom these forms should be lodged, 
together with one copy of each of three recent testimonials, on or 
before Saturday, May 8, 1954. J. C. Rennie, Town Clerk. Town 
House, Aberdeen. April, 1954. 


BEDFORDSHIRE C.C. require DENTAL OFFICERS (whole or 
part-time) for School Health and M. & C.W. services. Whitley 
Council Salary Scale. Application forms from C.M.O., Shire 
Hall, Bedford. 


RSET County Council invite applications from registered 

Dental Surgeons for the whole-time appointment of DENTAL 
OFFICER. The work consists mainly of the inspection and treat- 
ment of school children, but dental treatment of expectant and 
nursing mothers and children under school age may be included 
Salary and conditions of service in accordance with the Dental 
Whitley Council (Local Authorities) viz., 1,400 per annum, 
plus travelling allowance. Application forms from the Clerk, 
County Hall, Dorchester, to be returned by May 4, 1954. 


IFE County Council. Health and Welfare Department. Appli- 

cations are invited from Dental Surgeons to act as DENTAL 
OFFICER under the County Dental Scheme in the Markinch Area 
of the County. Housing accommodation is available, if required 
Salary in accordance with the Dental Whitley Council (Local 
Authorities) Scale Duties will consist mainly of the inspection 
and treatment of school children, treatment of expectant and 
nursing mothers and pre-school children. Preference wil! be given 
to applicants under 45 years of age. Medical examination for 
admission to the Council's Superannuation Scheme. The right to 
terminate the appointment of Female Officers on marriage is 
reserved Applications, stating age, qualifications and experience, 
with copies of recent testimonials, to be lodged with the County 
Medical Officer, County Buildings, Cupar-Fife, mot later than 
fourteen days from the date of the appearance of this advertise- 
ment. No canvassing. Matthew Pollock, County Clerk. County 
Buildings, Cupar-Fife. 


LOUCESTERSHIRE County Council. Appointment of COUNTY 

DENTAL OFFICERS. Applications are invited from registered 
Dental Surgeons Salary in accordance with Dental Whitley 
Council (Local Authorities}—£900 x £50 (7) by £75 (2) to £1,400. 
Travelling and subsistence allowances on County Scale. Super- 
annuable post. Medica! examination before appointment. Forms 
of application with particulars of the duties and conditions of 
appointment, may be obtained from the County Medical Officer of 
Health, Berkeley House, Berkeley Street, Gloucester, to whom 
completed applications should be returned within 14 days of this 
advertisement. Guy H. Davis, Clerk of the County Council. 
Shire Hall, Gloucester. 
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LANCASHIRE County Council. Registered DENTAL SUR- 
GEONS required at school clinics at Huyton, Nelson, 
Prestwich and areas adjacent Manchester, for duties in School 
Health and Maternity and Child Welfare Services. Salary for 
whole-time posts £900—41,400 according to experience. Application 
forms and further particulars from County Medica! Officer, East 


Cliff County Offices, Preston. 


LINDSEY County Council, Health Department 
ASSISTANT COUNTY DENTAL OFFICERS 
are invited from registered Dental Surgeons, male 


Appointment of 
Applications 
or female, for 


above appointments, at Skegness, Cleethorpes, Scunthorpe and 
Louth Houses available for renting at Louth and Scunthorpe 
if required. Salary scale £900 x £50—£1,250 x £75—£1,400. Com- 
mencing salary will be determined by County Council in accordance 
with provisions of Award No. 2496 of Industria! Court. Forms of 
application and terms and conditions of appointment obtainable 


from undersigned to whom applications together with copies of two 


recent testimonials, should be returned as soon as possible 
W. S. H. Campbell, County Medical Officer of Health County 
Offices, Lincoln. 


IDDLESEX County Council, County Health Department 


DENTAL OFFICERS (registered Dental Surgeons) required 
initially in (a) Area 2 (Southgate, Wood Green, Friern Barnet and 
Potters Bar); (b) Area 4 (Hendon and Finchley) Duties include 


inspection and treatment of mothers and young children and schoo! 


children. Salary scale £800 x £50—£1.250 pa. inclusive (subject 
to review). Previous experience may determine commencing salary 
as Whitley Council recommendations. Whole-time dental! officers 


may undertake voluntary evening sessions at additiona] remunera- 


tion. Private practice not allowed Established, subject to 
medical assessment and prescribed conditions Apply (no forms) 
stating age, qualifications, experience, 2 referees, to (a) Area 


Medical Officer, Southgate Town Hall, N.13 
Officer, Town Hall, The Burroughs, Hendon, N.W.4, by May 4 
(quote N.249, B.D J.) Canvassing disqualifies Clifford Rad- 
cliffe, Clerk of the County Council. 


(b) Joint Area Medical 


IDDLESEX County Council, County Health Department 
DENTAL OFFICER (registered Dental Surgeon) required 
initially in Area 3 (Tottenham and Hornsey) for new clinic expected 
to be opened shortly. Duties include inspection and treatment of 
mothers and young children and schooi children. Private practice 
not allowed. Salary scale £800 x £50—£1,250 p.a. inclusive, subject 


to review Previous experience may determine commencing salary 
as Whitley Council recommendations. Whole-time Denta! Officers 
may undertake voluntary evening sessions at additional remunera- 


tion. Established, subject to medical assessment and prescribed 
conditions Apply, stating age, qualificat experience, 2 
referees, to Area Medical Officer, Local County Offices, Somerset 
Road, Tottenham, N.17 by May 11 (quoting N.342, B.D.J.). Can- 
vassing disqualifies Clifford Radcliffe, Clerk of the County 
Council. 
N IDDLESEX County Council, County Health Department. 
DENTAL OFFICERS registered Dental Surgeons, whole-time, 


required initially in Area 9 (Heston and Isleworth, Southall, Brent- 
ford and Chiswick). Private practice not allowed. Duties include 
inspection and treatment of mothers and young children and school 
children. Salary scale £800 x £50—£1,250 p.a. inclusive (subject 
to review). Previous experience may determine commencing salary 
as Whitley Council recommendations Whole-time officers may 
undertake voluntary evening sessions scheme at additional remunera- 


tion Established, superannuable, subject to medical assessment 
and prescribed conditions. Apply (no forms) stating age, qualifica- 
tions, experience, 2 referees, to Area Medical Officer, 92, Bath 
Road, Hounslow, Mx., by May 18 (quoting N.302, B.DJ.). Can- 


vassing disqualifies. Clifford Radcliffe, Clerk of the County Council 


EWCASTLE upon Tyne Education Committee Appointment 


of School Dental Officer Applications are invited from 
Dental Surgeons for appointment as DENTAL OFFICER in the 
School Health Service. While duties are mainly in connexion with 
the inspection and treatment of schoo! children. a limited amount 
of work is undertaken on Maternity and Child Welfare patients 
Work will be carried out under the supervision of the Principal 
School Dental Officer Terms and conditions of service are in 


accordance with the Whitley Council Scale and the salary is £900 x 
£50 to £1,250 x £75 to £1,400. Previous experience may be taken 
into account in determining the commencing salary A medical 
examination will be required for the appointment. Forms of appli- 
cation and particulars may be obtained from the Director of 
Education, City Education Office, Northumberland Road, Newcastle 
upon Tyne, 1, to whom completed applications should be returned 
within fourteen days of the appearance of this advertisement 


ORTHAMPTONSHIRE County Council. Dental Officer. The 

above Council invite applications from registered Dental 
Surgeons for the appointment of DENTAL OFFICER who will 
be required to act under the genera! supervision of the County 
Medical Officer of Health and the Principal Schoo! Dental Officer 
im carrying out the duties, which will be mainly concerned with 
the inspection and treatment of schoo! hildren and patients 
attending ante-natal and clinics. The salary scale 


infant welfare 
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for the post is £900 x £50—£1,250 x £75—£1,400 per annum, but 
account may be taken of previous experience in fixing the initial 
Salary Travelling and subsistence expenses will be payable on 
the scales from time to time approved by the Council. The officer 
appointed will be required to reside in or near Wellingborough. 
The appointment is subject to the Local Government Superannua- 
tion Acts, as amended by the National Health Service (Super- 
annuation) Regulations, 1950, and the successful candidate will 
be required to pass a medical examination Applications stating 
age, qualificauons and experience with the names of two referees 
should be sent as soun as possible to the County Medical Officer 
of Health, County Offices, Guildhall Road, Northampton. J. Alan 
Turner, Clerk of the County Council 


Cm of Oxford Education Committee. School Health Service. 

4 Appointment of ASSISTANT DENTAL OFFICER. Applica- 
tions are invited to fill a vacancy on the permanent establishment 
Salary will be im accordance with the Dental Whitley Council 
(Local Authorities) Scale, viz., £900 x £50—£1,250 x £75—£1,400 
Previous experience either with a jocal authority or in private 
Practice will be considered in determining point of entry on the 
salary scale. Duties will also include some work by arrangement 
with the Health Committee for dental treatment in connexion 
with the Maternity and Child Welfare Service. The appointment 
will be subject to the Local Government Superannuation Act, 1937, 
and the National Health Service (Superannuation) Regulations and 
to the passing of a medical examination Applications, on form 
obtainable together with further particulars, from the Chief 
Education Officer, 77/79, George Street, Oxford, should reach 
him by May 8, 1954. April 7, 1954 


XOMERSET County ¢ Council Appointment of DENTAL 
” OFFICERS. Applications are invited from registered Dental 
Surgeons (male or female) to fill vacancies in various parts of the 
County Duties wil! be mainly concerned with inspection and 
treatment under the School and Maternity and Child Welfare 
Dental Services, under the supervision of the Chief Dental Officer, 
and in most cases will be carried out under excellent conditions in 
well equipped fixed clinics. The work is of a varied and interesting 
nature, Opportunity being given to Dental Officers to obtain 
experience in orthodontics and general anasthetics. The scale of 
salaries for Dental Officers is £900 by £50 to £1,250 by £75 to 
£1,400 per annum Previous experience in private practice or with 
another Jocal authority will be taken into account in fixing initial 
salary Travelling and subsistence expens will be payable where 
necessary Appointments are superannuat and subject to the 
passing of a medical examination Applicaton forms, with further 
particulars, are obtainable from the County Medical Officer of 
Health, County Hall. Taunton 


OUNTY Borough 
4 Dental Officers. 


of Swansea Appointment of whole-time 
Applications are invited from registered 
Dental Surgeons for appointments as _ full-time DENTAL 
OFFICERS. Salary will be in accordance with the scales recom- 
mended by the Dental Whitley Council, i.c., £900 x £50—£1,250 
x £75—£1,400 per annum; previous experience in the capacity of 
Private Dental Practitioner will be taken into account in assessing 
the commencing salary payable within the approved scale. Duties 
are mainly School Health Service but include Maternity and 
Child Welfare Services The appointments will be superannuable 
and the successful candidates will be required to pass a medica] 
examination The persons appointed wil! not be allowed to 
engage in private practice. Applications stating age, qualifications 
and experience, and the names of three persons to whom refer- 
ence may be made, should be delivered to the Medical Officer 
of Health. The Guildhall, Swansea, not later than Thursday, 
May 6, 1954. Canvassing either directly or indirectly is a dis- 
qualification. T. B. Bowen, Town Clerk. The Guildhall, Swansea. 
March 1954 
COUNTY Borough of West Ham. Applications are 
‘ appointment as DENTAL OFFICER in the Schoo! Health and 
Maternity Child Welfare Services Salary Scale £900 x £50— 
£1,250 x £75S—£1.400. Successful applicant may be required to 
work a limited number of evening sessions for which additional 
remuneration paid Further particulars and application forms 
may be obtained from the School Medica! Officer, 49a, Broadway, 
Stratford, E.15, to whom they should be returned not later than 
May 15, 1954 Provisional applications from students about to 
qualify would be considered R. Openshaw, Chief Education 
Officer. Education Department, 95, The Grove, Stratford, E.15 


invited for 


WESTMORI AND County Council Applications are invited 

from registered Dental Surgeons (male or female) for appoint- 
ment as DENTAL OFFICER Salary in accordance with the 
Whitley Council award, i.e., £900 x £50—£1,250 x £75—£1,400; 
to commence according to experience Travelling and subsistence 
allowance will be paid according to the County scale. The 
appointed officer will carry out his duties under the direction of 
the Principal School Medical Officer and the supervision of the 
Principal School Dental Officer. The appointment is superannuable 
and the successful candidate will be required to pass a medical 
examination Applications, together with copies of not more than 
three recent testimonials, should be sent immediately to the 
Principal School Medical Officer, County Hall, Kendal 


BRITISH DENTAL JOURNAL 


For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name... 
Address .. 


48 


(COUNTY Council of the West Riding of Yorkshire 


4 


ment of SCHOOL DENTAL OFFICERS Applicat 
invited from registered Dental Surgeons (male and female 
vacancies, both mobile and fixed, in various parts of the ¢ 
Duties will be mainly inspection and treatment under t 

and M. & C.W. Dental scaemes and wil! be carried o 

the supervision of the Chief Denta! Officer or his 
Opportunities are available for Dental Officers to gain expec 

in Genera) Anesthetics, Prosthetics and al] branches of Pedod 
including Orthodontics Salary £800 x £50-—41,25 

review in the light of the recent Industrial Cou 

travelling and subsistence allowances where necessary vi 
experience in private practice or with other Loca! Authoritie 
be cons dered in fixing a commencing salary The 
superannuable and successful candidates will be required & 

a medical examination. Application forms with further particuls 
are obtainable from the Deputy County Medical Officer, County 
Hall, Wakefield. 


V JORCESTERSHIRE County Council! DENTAL OFFICER 
Applications are invited for the above appointment in Oldbury 
Salary £900 by £50 to £1,250 by £75 to £1.400 per annum Form 
of application from the County Medical Officer, County Building 
Worcester. (N.289) 
Coat Industry oman Association The above Associa 

4 are erecting 612 houses for miners at Derbyshire Hi 
St. Helens. Lancs, and to complete the layout shops and flats 
are being included as a central feature A flat and surger 
being reserved in the central feature for the use of a Dent 
the approval of the Local Dental Committee has beer 
this proposal Applications are invited for the TEN ANCY. 
DENTIST’S SURGERY and FLAT and full particulars cs 
obtained on written application to—The Secretary Divisi 
Housing Executive Committee, National Coal Board, 40, P 
Street, Manchester, 1. 


Cry of Leicester Education Committee. SENIOR DENTAL 
4 TECHNICIAN IN CHARGE required. Salary £470 x £1‘ 

£560. Must be an all-round craftsman, fully experienced in orth 
dontic and general prosthetic work Will have the assistance of a 
Senior Dental Technician Appointment subject to Local Govern 
ment Superannuation Act and a medical examination necessary 
Application, stating age and details of experience and qual-fications 
together with the names of two referees, should be made to the 
undersigned within 14 days of the appearance of this advertisement 
Elfed Thomas, Director of Education Newarke Street, Leicester 


v 
4 
| SOCIETY 


Specially made from moulds of Natural Teeth 


For 


IMMEDIATE DENTURE 
CONSTRUCTION 


and 
REALISTIC RESTORATIONS 
Posteriors: Anteriors : 
25/- per 100 55/- per 100 
AND AND 


QUANTITY RATES QUANTITY RATES 


Mould Chart and Shade Guide on application. 
Supplied from 
YOUR LOCAL DENTAL DEPOT 
or the 
MANUFACTURERS 


J. W. WRIGHT, 60 SPRING ST., HULL 


SOLE DISTRIBUTORS FOR : 
SCOTLAND : 
DUNEDIN DENTAL DEPOT. 
53 GEORGE IV BRIDGE, 
EDINBURGH 


DENTAL SUPPLIES, 
BREFFNI ROAD, SANDYCOVL, 
CO. DUBLIN 


Regd. 


The New Antiseptic Liquid Denture Cleanser 


REMOVES ALL STAINS INSTANTLY 
without soaking and brushing 
When Odedent was formulated careful consideration 
was given to various points desirable in a plastic denture 
cleanser and the following were considered to be the 
most important— 
|. Speed of action. 
2. Antisepsis. 
3. The fluid should not damage materials 
of which dentures are constructed. 
4. The fluid should be pleasant to use. 


By research and experience these objects have been 
achieved and we can recommend Odedent as a rapid, 
effective and economical plastic denture cleanser. 
VPLEASE FORWARD FOR TRIAL FREE OF CHAR 


LEASE FORWARD FOR TRIAL FREE OF CHARGE:- | 
| Professional Bottle ODEDENT - Samples and Appointment Slips. | 


(Block Capitals) 


| Manufactured and Supplied by THE ODEDENT CO.,_ 
49a High Street, Walton-on-Thames, Surrey 

Patients can obtain their supplies from Boots, Timothy White's 

and all Chemists at | /8 and 2/7% per bottle. 
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ASTMAN Dental Hospital, Gray's Inn Road, W.C.1 Experi- 
+ enced DENTAL CHAIRSIDE ASSISTANTS required for 
iemporary appointments. Salary £260 (age 21) to £333 (age 26). 


Applications in writing to the Secretary and Finance Officer. 
PRACTICES 
Available 
| ENTAL practice for sale in Broughty Ferry, Dundee. Excellent 
wel! established practice in good-class growing residential area 
Fully equipped surgery and workshop. Audited accounts, Average 
gross £4,300 past three years. Three rooms and bathroom available 


for domestic accommodation, Full particulars from Smith & 
Moncur, Solicitors, 9, Ward Road, Dundee and «31, Church 
Street, Broughty Ferry. 


ANLEY. Central main road. Old established practice. Same 

owner 34 years. Capable £4-5,000 p.a. Fully equipped surgery; 
waiting room; storeroom; workshop. Low renta] and expenses 
Owner very seriously ill, Offers invited. W. Woodvine & Son, 
F.V.I., Broad Street Chambers, Hanley. Stoke-on-Trent 2148. 

ERTS-MIDDX border. Dental Surgeon's good practice for 


moderate 
flat available 
sound 


sale Exceptional scope, modern 
rent, worked five days, short hours. Lock-up, small 
garage. Excellent position, attractive place Unusually 
proposition. Audited accounts.—Box 1301 
Or established family practice, South Manchester residential 
area. Modern equipment including unit and X-ray Family 
house, large garden, garage. Price—house, equipment and good- 
will, £3.000.—Box 1303. 
I RISTOL. Well established dental practice for sale, busy main 
road Practice, equipment, house with garage No ground 
rent. £3,300, or would let professional rooms Audited accounts 
Telephone Bristol! 76757 or write—Box 1305 


surgery ase 


RESTON, Lancs. Owing to bereavement, wel! established 
dental practice for sale with modern equipment Modern 
property with living accommodation. Further details from 


Myerscough & Green, 39, Lawson Street, Preston 
( LD established (over 30 years) practice, good position, busy 
thoroughfare, Sheffield, for sale. Owner ret g from dentistry 
Splendid opportunity for energetic young Practitioner House, 
garage and equipment may be purchased at valuation, approxi 
mately £1,800. Phone Sheffield 37216 
USSEX coast. Large bungalow in own ground. Double garage 
J New modern equipment with nucleus of practice. Suitable 
for semi-retiring Practitioner or good scope for enlargement.— 
Box 1307 
7 XCEPTIONAL opportunity—South Coast 


Telephone 5452. 


Established 45 years. 


4 Average gross past ten years, £3,986. Two surgeries. one very 
fine, modern equipment, al! matching ivory tan Dark room, 
laboratory, office; long lease, moderate expenses £3,500 all in 
Or would consider purchase out of income; rental; Partner 


Assistant to take over after few years; or any reasonable proposi- 


tions. Live replies only, please, to—Box 1309 
ORTH Dorset Old established practice for sale. Owner 
wishing to retire Freehold house, garage, garden Surgery 


separate entrance Modern equipment.—Box 1311 
LD established practice for sale in London. Four bedroomed 
house and garage in commanding corner position Executors 
sale —Box 1313. 
| UCRATIVE practice with freehold house, equipment and stock 


4 In country town, East Midlands. Unlimited scope Little 
opposition. Inclusive price £3,500. Full details apply—Box 1315. 
ONDON, N.W._ Lock-up practice in main thoroughfare for 


4 sale. Modern unit, X-ray, Walton III, et Box 
LD established practice for sale—Kent, easy 
Turnover £5,000—£6,000; modern 

Price £10 per week for 8 years.—Box 1319 
ONDON, W.4,. Grossing £5,400. Very superior lock-up prac- 
4 tice Excellent accommodation, 2 surgeries Established 40 
years. Owner must leave for abroad. A quick sale is desirable 
Wonderful opportunity to purchase at very low figure of £3,250, 


1317 
reach London 
equipment throughout. 


instalments considered Inclusive of equipment, furniture, stock 
and considerable work on hand. Telephone CHIswick 7412 
AST Midlands. Practice and frechold hou Two fully 
—~ equipped modern surgeries and workshop Turnover £3,000 
(increasing), House £2,750 Equipment and goodwill, £1,500 
Box 1321 

{ ENTAL Surgeon's practice a few miles from Liverpool. Gross 


earnings over £4.000. Price including house 
modation, £3,500.—Box 1323 

ENTAL Surgeon's practice situated in busy S.E 

Cash takings last 3 years average over £4,000 p.a Audited 
accounts Ample accommodation available Any reasonable offer 
considered for quick sale.—-Box 1325. 

ONDON, S.W. Practice and freehold house 


with living accom- 


coastal town, 


with garage for 
4 sale. Going concern. Average £5,000. House £3,000; good- 
will £2,000. Ultra modern equipment at aluation Write— 


Box 1327. 
ENTAL practice with modern equipment (195! 
Separate genera] anesthetics and surgical case 
equipment including luxury waiting room plus short 
recently worked part-time owing to illness. 
Busy main street, Kensington.—Box 989. 


2 model) with 
room. £2,000 
ease. Owner 
Average £2,500 yearly. 


SMALL, established practice—busy industrial area near London 

on main road Modern freehold property with limited 
living accommodation. Price £2,200. Equipment at valuation. 
—Box 863. 
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SURREY Freehold house for sale £2,750, 

Situated; excellent opportunity in ra 
quarter-time practice; goodwil! nil; equir t valuation—Box 1001. 
I IRMINGHAM. Goodwill of establis actice for sale. Resi- 

dential area, Rooms and equipment rented Further particu- 
lars.—Box 1072. 

RACTICE established 30 years 

Assistant Beautiful freehold house situated between two 
General Practitioners. £3,750 house. Denta! equipment including 
D.M. Co. unit and new X-ray (Kingsway) £550. House recently 
decorated, parquet floor, new fireplaces No goodwill for quick 
sale owing to ill-health.—Box 981 

RACTICE for sale, rapidly growing district—Thurrock, 

Freehold, brick-built bungalow, » rooms, including 
equipped surgery and workroom stablished eighteen 
Owner retiring No reasonable offer refused.—Box 1016 

ENTAL Surgeon wishes to dispose ng-established practice 

in West Midlands, owing to ill-health Particulars on appli- 
cation.—Box 1026 

ANCASHIRE 
expansion 


very conveniently 
growing area; three- 


Until 1952 employed full-time 


Essex 
fully 
years 


Small dental practice for 
Large freehold house in good 
pleasant town Modern dentai and 
Inclusive price for house, equipment and 
quick sale, Mortgage arranged if required 
[Fok sale—Yorkshire. Old-established pra 

and light industries town Pleasant 
about £4,250, expenses light; caretaker’s 
for expansion.—Box 1648 

ENTAL Surgeon's small, good-class xck-up practice for sale 

in delightful village of New For Iwo hours London and 
mear coast Suit Practitioner contemplating semi-retirement or 
as branch.—Box 1062. 

WE! country town. Old established lock 
waiting room, workshop, centre of town Last year’s gross 
£3,000. Worked 24 days weekly, capable of great expansion by 
resident Surgeon. Good reason for sa £2,000.—Box 1329. 
ESS c London 70 miles. Facing sea. Small practice suitable 
+ for semi-retirement. Modern house, centra! heating; double 
garage Fully equipped surgery, X-ray, unit, etc., workshop. 
Inclusive price £6,500.—Box 1331 


Wanted 
CONSCIENTIOUS young Dental 
4 partnership, with or without living 
chester or surrounding area Capital 
please, in strict confidence to—Box 1333 
ENTAL Surgeon wishes to purchase well established practice in 
North or North-West London (lock-up preferred) or part-time 
practice W.1 or N.W. Full details please.—Box 1335. 
WANI ED. Busy industrial practice in the Midlands or London. 
Full particulars of staff, accommodation and returns last 3 
years and pre-N.H.S. Cash available. Strict confidence.—Box 1337. 
ENTAL Surgeon (Principal) with five years’ varied experience, 
secks practice or reasonably early succession with minimum 
net income of £1,300. Any part of U.K. considered but Scotland 
preferred.—Box 1339. 
ENTIST with capital available requires to purchase outright a 
practice in London area or South Coast where some small 
living accommodation is available for couple only.—Box 1341 
YOUNG man qualifying in June is interested in acquiring busy 
Practice in August within 30 miles radius of Blackburn. State 
particulars.—-Box 1343, 
ENTAL Surgeon with capital requires practice or partnership 
(lock-up or with living accommodation) within 12 miles of 
Cheam, Surrey. Turnover £1,000 to £3,500 p.a. Replies in confi 
dence.—Box 1078. 
NERGETIC ist Class Hons. B.D.S. seeks well-established 
~ suburban practice with good professional and living accommo- 
dation Herts or Middlesex area.—-Box 1084 
W:! or W.C. practice or accommodation—equipped or other- 
wise.—Box 879. 
Exchange 


ENTAL practice with living accommodation for family required 

in London in exchange for ltucrative dental practice with 
separate house in Southern Irish University Replies in confi- 
dence to—Box 1345 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
ENTIS1'S freehold house 
dark room and good residential acc 
suburb Price £2,900, vacant possession 
Broadway. Stratford, E.15 
I EAUTIFULLY equipped modern surgery 
D.M. Co. unit, well apponted waiting 
Golders Green area. One guinea per session 
Receptionist.—Box 1347 
OUTH Kensington, close to Gloucester R 
floor rooms, rent £220 net: 14 years 
Licensed for medical practice.—Box 1092 
LYMOUTH. Ideal main road and central position, consulting 
rooms to let. Rent £120 per annum. Rate Box 1349, 
MPORTANT Freehold premises, main road position (central). 
Residential area, Plymouth Suitable for Doctor or Dentist. 
Excellent consulting rooms and living accommodation combined. 
Vacant possession with substantial mortgage if desired. Please 
apply—Box 1351. 


sale, capable of 
condition in a Very 
equipment installed 
stock—£3,250 for a 
Box 1028 

tice in busy market 
surroundings Gross 
juarters. Good prospects 


est 


up practice, surgery, 


Surgeon requires practice or 
accommodation, in Man- 
available Full details, 


full 


city 


with surger waiting room, Office, 
mmodation—East London 


Russell & Jennings, 65, 


with mew X-ray, 
room Main road— 
including services of 


ad Station, 
lease for 


3 ground 
sale £250. 


free 
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IN THE 30,000 ton LINER 
“ARCADIA” 


To LISBON and CASABLANCA, 
from Southampton, july 3. 
Fares from £41 first class. 


14-16 COCKSPUR ST., S.W.1 
Tel: WHitehall 4444 
OR YOUR LOCAL TRAVEL AGENT 


WEMBI EY. Eminently suitable dental practice. Modern 
hold property in bold main road position on 16 bus 
5 bedrooms (2 with basins), 2 large reception, breakfast 
Garage £4,500 Brendons, 7, Grand Parade, Forty 
Wembiey Park. Telephone ARNold 1125/6 
BKxC! PTIONAL opportunity for opening a dental practice imme 
4 diately First floor, surgery, waiting room, etc Main road, 
densely populated area (N.8) No dental surgerics within half a 
mile. Please write—Box 1353 


PARTNERSHIP 
Offered 
EST Riding, Yorks. Keen, ethical Denta 
to join existing partnership. Complete 
Opportunity to develop any special interests 
APPOINTMENTS 
Vacant 


free 
route 
room, 
Avenue, 


Surgeon required 
clinical freedom with 
Box 1355 


RESTON, Lancs 
equipped 
in the vicinity 
Box 1357 
ASSISTANT with view to partnership wanted 
4 town. House available —Box 1359 
Young qualified Assistant required in old established 
Must be keen conservative worker Living accom- 
modation available Clinical freedom; own Chairside Assistant; 
salary and commission, View to partnership Box 1361 
I ARNET—Cockfosters district, Assistant wanted to run practice 
Practice carricd on in pleasant residence with garden back 
and front. Unfurnished living accommodation available and 
Assistant will have opportunity of ultimate An excel 
lent chance for young married man to secure immediate good living 
with satisfactory prospects.—-Box 1363 
YENTRAL London. Dental Surgeon urgently requires an Assis 
4 tant to manage practice with option to purchase in three 
months. Payment out of income considered A e€ accommoda 
tion available for married man.—Box 1365 
IRMINGHAM. Manager required for busy practice 
position with excellent salary prospects, for 
worker.—Box 1367 
35 MINUTES Baker Street. 
offered to congenial! colleague 
—Box 1369 
SSISTANT with a view to partnership for South Coast practice. 
| Keen, conservative worker First class equipment Picasant 
| surroundings. Write stating age and experience.—Box 1371, 


Vacancy for Assistant Denta!| Surgeon 
surgcrics. Modern semi-detached house 
Opportunity for partnership after 12 


Well 
available 
months 

for Lincolnshire 
coastal 

EADING 
practice 


succession 


Permanent 
conscientious 


Assistant wanted Partnership 
Ideal premises with 3 surgeries 


vii 
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vili 


The new fastening system 
NOW AGAIN AVAILABLE 


for upper & lower 
dentures 


From your usual dealer, or 


F. JONES & CO. 
(Dental Requisites) LIMITED 


Dentrex House, 360 Romford Road, 


London, E.7 
Telephone: MARyland 1037/8. 


PRIVATE practice, Edinburgh. Assistant with view to partnership 
required. Some experience, and a high standard of conserva- 
tive work required.—Box 1373. 
MONMOUTHSHIRE. Town of 100,000 population; countryside 
easily accessible. Mixed practice established 100 years. Fully 
staffed, modern equipment, orthodontic. Unique prospects—view 
to succession, for right man. Details genuine enquirers. Travelling 
expenses for interview.—Box 1375. 
ONDON, N.W.3. district Assistant required with view to 
~ partnership on percentage basis. Good furnished flat available 
and offered without charge.—Box 1377. 
PENTA! Surgeon wanted as Assistant with an early view to 
partnership for a busy practice in the Midlands. N.H. and 
private.—Box 1379. 
ENTAL Surgeon wanted Jersey. Assistant with a view to partner- 
ship. No NHS. Low rates and taxes. House if required. 
Attractive living conditions. Apply full particulars to—Box 1381. 
OUTHERN Rhodesia. Dental Surgeon required for large practice 
with or without view partnership. Modern equipment and fully 
equipped laboratory Passage paid.—-Box 1383 
DEN! AL Surgeon required to manage smal! surgery in Wembiey 
area (full or part-time). Phone WEMbiey 0181; 20, Manor 
Farm Road, Alperton, Wembley, Middx 
fYROYDON area. Dental Surgeon required for busy mixed prac 


tice. Modern equipment, X-ray. Efficient chairside and tech- 
nical staff. Clinical freedom. Generous remuneration with com- 
mission Also part-time Assistant for evenings only.—Box 60 


SSISTANT required for young oonservative practice in West 
Riding town. Applicant must have completed or be incligibie 
for Military Service. Reply stating age and experience.—Box 1385 
YOUNG married Dental Surgeon required in May-June for 
expanding new town practice. National Service completed. 
Assistantship with view. Unfurnished accommodation available 
Box 1387 
4XCELLENT opportunity for Dental Surgeon, conscientious and 
“ of pleasant disposition Assistantship in pleasant rural area. 
Four surgeries, fully trained nurses. Generous remuneration and 
g0od prospects. West Riding of Yorkshire.—Box 1391. 
YOUNG Denta! Surgeon, cither sex, required as Assistant 
Mainly conservative Essex market town, 30 miles London. 
No late hours Complete clinical freedom. Good salary —Box 1393, 
WESICLIFF-ON-SEA Young qualified Assistant required, 
National Service completed Busy partnership practice 
Excellent prospects.—Box 1610. 
A VACANCY occurs in a progressive Birmingham practice for a 
competent Assistant, full or part-time. Modern surgeries, 
with trained staff. Clinica] freedom. Good salary plus commission 
offered suitable applicant.—Box 1395 
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SSISTANT required in pleasantly situated N.W suburban 
practice mainly conservative Commissioned remuneration 
Ample scope for variety of work.—Box 1397 
ENTAL Surgeon required one or two days a week, for branch 
practice, 35 miles N.E. of London.—Box 1399 
I RISTOL. Whole or part-time Assistant 1 d, mainly con 
servative Well equipped surgery, own nairside Assistant 
Accommodation available. Hours 9.30 a.m. to 6 Dm Apply, 
stating experience and salary required t Box 1 


with or without 
Limited accom- 


SSISTANT required for practice in S.W. Surrey 
view to partnership Four modern surgeries 
modation available if required.—Box 1403 


SSISTANT Dental Surgeon required in well established prac- 
tice in S.W. London suburb Well equipped and pleasant 
surgery Clinical frzedom, X-ray and laborator on premise 
Salary by arrangement.—Box 1405. 
LD established practice—North-East London—requires t 
Dental Surgeons to commence June and July Permanency 
Busy fully equipped practice with fully trained staff Conge 
atmosphere Excellent remuneration and prospects 
OUTH Wales seaside resort. Assistant required 
Own surgery, fully staffed Pleasant working 
Clinical freedom.—Box 1409 
N IDDLESBROUGH, Yorks Lady Assistant required in al! 
round practice Preferably with experience with children 


Box 1411 
EST Riding, Yorks. Lady Denta! Surgeon required for good 
class conservative practice. Complete clinica] freedom.—Box 


413 
CAPABLE and conscientious Dental Surgeon required in busy 


4 N.H.S. practice in North Notts Modern surgery, fully 
equipped. X-ray and laboratory on premises Full staff. Com 
plete clinical freedom, Salary and commission.—Box 1415 
FIRST-CLASS practice, fully engaged before N.H.S. now 

declining many patients, has now decided must expand. Con 
jucted in pleasant house with excellent staff and equipment 
Unique opportunity for right man.—Box 1052 


ASSISTANT required for mainly conservative practice in N.W 
London. Full-time or part-time, remuneration by commission 
Opportunity to 
Box 1461. 

CAPABLE conscientious Dental Surgeon required as Assistant 
4 for practice in N.W. London leasant surgery, congenial 
atmosphere, X-ray and laboratory on premises Remuneration by 


learn endodontia and crown and bridge work 


agreement.—Box 1463. 
DENTAL Surgeon wanted to manage practice in S.E. London. 
More than average earnings; beautifully equipped surgery, 


200d class National Health practice —Box 1465 
Year Plan. Dental Surgeon's widow is 
services of Dental Surgeon to run her late hu 
until her daughter is qualified and able to take 
gctic man who is retired and feels able to work 
years.--Box 1467. 
ENUINE opportunity, after July, 


for vy 
> Surgeon in rapidly expanding West 


Kent pract 


tion, Well fitted house available on mortgage 1 
Complete clinical freedom Assistantship on salary or 
sion, with eventual view to partnership Ex r 
completion of National Service essential Post offers excellent 
ypportunity for life. Only applicants to settle down 
considered. Good references essential.—Box 1106 


UALIFIED Assistant required to manage an est: 


equipped and staffed branch practice in the Petert 
Subject to mutual satisfaction a definite offer of pa 
be made. Living accommodation is available and 
will be by generous commission with guaranteed m 
1120 


IRMINGHAM suburbs. Assistant for busy, well-equipped pro- 

gressive practice. Ample scope for development of any 
particular speciality. Good salary and conditions A. Philpott 
286, Hagley Road, Edgbaston, Birmingham, 17 


NEAR EXPOSURE? 


PULP EXPOSED? 
USE CALCIFORM PP’ 


Ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 


repair. Full instructions. Price 12/6, double size 2!/-. 
* * * * 
ROOT FILLING? 


USE 
An absorbable radiopaque paste. 
Full instructions. 


CALCIFORM ‘R’ 
Aids periapical repair. 
Price 12/6, double size 2! /—. 


CALCIFORM PRODUCTS LTD., 7 St. James’s Sq., Manchester, 2 
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SSISTANT (preferably Scottish) required for old-established 
but expanding progressive practice, South Birmingham. Mod- 
ern surgeries and equipment, full mechanical, chairside and 
secretarial staff. Ample opportunity and encouragement for 
Specialising in ora] surgery, orthodontics, etc. Good salary. Please 
apply stating age, experience and full particulars —Box 1130. 
JETERBOROUGH Dental Surgeon ge s Assistant, with offer 
partnership if desired n established practice 
Modern equipment Excellent prosp x 1134 
] ENTAL Surgeon required to take complete charge of busy 
mixed practice, Salary plus percentag House available to 
rent Cambridge Established 35 years Please state age, 
experience and salary Box 1142 
ASSIS! ANT required in modern practice in growing Northamp- 
tonsh town, Modern unfurnished house or flat can be 
rented Box 1164 
N ANCHESTER Dental Surgeon has vacancy for full or part-time 
Assistant Modern surgeries, trained staff, clinical freedom 
Generous remuneration plus commission Please give details 
which will be treated in confidence.—Box 1190 
7OUNG Assistant required for expanding old-established practice 
in Kent market town Mainly conservative. Two partners. 
Early perso available to conscientious man, if mutually 
satisfied Bo 1192 
*XPERIEN( “ED Dental Surgeon required as part-time Assistant 
4 at busy practice in Harrow, 3 to 4 days weekly Salary by 
percentage.—Box 1417 
PART-TIMI Assistant required for Croydon practice, approxi- 
mately 4 sessions weekly, but not evenings only. Excellent 
working conditions and olinical freedom. Working times and salary 
by arrangement.—Box 141 
OCUM required for June, 
4 Box 1421 
| OCUM (good conservative workce from mid-May for 
4 about 4/6 weeks to assist in prs istrial area, S.E.11, 
minutes from Westminster. Comfortable modern and well equipped 
surgeries with efficient staff and atmosphere. Please state 
age and fullest particulars to—B 


in Leicestershire.— 


Wanted 


Surgeon desires appointment in good 
class practice in Manchester with or without view to partner- 
ship. Capital available Replies in st nfidence.—Box 1423. 
| D.S.(Giasg.), married, desires assistantship or locum in con- 
4 genia; practice, easy reach Lor mpetent; good references; 

National Service completed.—Box 
Resist RED Dentist, experienced, availat for short or long 
cum appointment. Would r »ver small practice 

later South preferred Box 1427 
DENTIST. competent all bran , Seeks position as Manager. 
Own practice 30 years Abstainer, non-smoker. Bournemouth, 

Poole area preferred Box 1429 

| DS. (Guy's), age . married wi family, sound general 
4 experience in and private practice, reliable, seeks 
assistantship Bournemouth 


«XPERIENCED Denta! 


4 


South or South-West r rably 
region Box 1431 
| D.S. (1947), ai'able as weeks June or July. 
4 Lake district, Edinburgh coast resort preferred No 
Saturdays Please state terms, etc 1433 
PART TiME locum August. a able 4 days per week, 
by 


requ.red 
n N_HS. practice. Croydon 


Iiospital Registrar, experienced 
Box 1435 
SITUATIONS 
Vacant 
] ENTAL chairside assistant require 
experienced Hours 9—6, § 
conditions Please write full 
and salary required.—Box 1437 


rquay Preferably 
y e Pleasant working 
rticulars giving age, experience 


Wanted 


Dp! NT - Surgeon (Naturalised British mts position as Repre- 
sent Agent (Exhibitions, Congress ). Speaks French 
Dutch F emish, German, Italian. Connex n Western Europe. 
Box 1439 
DENTAI Technician with ecighte experience, requires 
© part-time situation. Conve types denture work, 
metal work and orthodontics. Lancs preferred.—Box 1441. 
hnician requires position, 22 years’ 


Te 


experience in 
Berks or Wilts 


od appearance and 

ress chairside, N.H.S., 

PA Y I corr South coast pre- 
ferred.—Box 


MISCELLANEOUS 
] EGOTIATIONS for practices and partnerships confidentially 


od Particulars of available pror tions upon applica- 

ster of Ass stants, m retaries and Mechanics 

I \ pror ar ndivid attention.—Cottrell 

har lotte St reet 

Britain Highest 

1 o com Send debts list 

Medical & Denta ion Society (estab- 
Leeds Road, 
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Hands that are 


often washed 


need CARE 


CARE is a new and doubly effective 


emulsion for the hands. It solves the 
problems of dryness resulting from frequent 
washing ; it also contains Octaphen in a 
solution of 0.5°%, which in vitro tests is 
shown to be bactericidal against a variety of 
‘Care’ 


pathogenic organisms. is easy to use 


and readily absorbable. The makers’ tests 
have proved that ‘Care’ meets a real need 


and they will gladly send a sample tube 


| 
Ww to any dentist on request 


FIELD LTD., 


your hands 


oe CHURCH ST., AMERSHAM, BUCK 
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IT IS TO YOUR ADVANTAGE FOR US TO 
DEAL WITH YOUR WASTE MATERIALS 


We pay highest possible prices for PLATINUM scrap, 
Pins, Wire, Plate, etc. 


DENTAL GOLD and ALLOYS of all Precious Metals 


AMALGAM and MERCURY urgently required. Send 
registered, we guarantee cash or offer by return post 


J. F. GOREING 


20/22 LEATHER LANE, HATTON GARDEN, E.C.! 
Tel.: HOL 7728 


HOTELS AND HOLIDAYS 
LACKPOOL—The Waldorf Private Hotel, New South Prome- 
made. R.A.C. listed. 30 bedrooms, H. & C., Vi-Spring beds, 
central heating. First class cuisine—the Best English Fare only 
served, Brochure on request. Proprietress: Mrs. E. D. Sutherland. 
Telephone 411431. 
NTIST will let own personal 4 berth, brand new, luxury 
caravan, situated on one of the loveliest sites in South Devon 
Mains water and all amenities. Apply first instance—Box 1447. 


BOOKS, ETC. 

YPNOTISM. The British Journal of Medical Hypnotism. Quar- 

terly, £1 ls. per annum. Orders to the Publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 

ANTED: Journal of Prosthetic Dentistry, 1951, Vol. 1, Nos 

1, 2 and § Also Ora! Surgery, Oral Medicine & Oral 
Pathology, 1948, Vol. 1, Nos, 1, 2, 3, 5 and 12. Please apply to 
Assistant Librarian, Royal Dental Hospital, 32, Leicester Square, 


W.C.2. 
MOTOR CARS 


A.40 and A.70 range, new Ford Popular and 

all show models. Limited number of orders now acceptable 
from proven essential users. Application form, brochures, easy 
terms from—H. A. Saunders Limited, 140/144, Golders Green 
Road, London, N.W.11. 


EQUIPMENT 
For Sale 

NE Walton No. 1 gas air/gas oxygen with oro-nasa! inhaler, 

black and chrome, perfect condition, £35; One Walton No 
2 gas air/gas Oxygen with oro-nasal inhaler, ivory tan and chrome, 
£45; One Walton early pattern No. 1, black and chrome, £25; 
One “Eezicut’ model trimmer, AC., 230 v., £20; One Minerva 
electric spot welder, perfect condition, A.C. current, 230 v., £35; 
One M.LE. blood suction pump, perfect condition, little used, 
A.C., 230 v., £28 net; One Rayway electric engine wall bracket 
type, black and chrome, A.C., £45. Can be seen Birmingham — 
Box 1449 

NE Rathbone dental engine, wall type, for 230 

current, finished neptune green. as new, £55 net.—Box 1451 

OMPLETE modern surgery equipment including Ritter double 

cylinder chair, green; Ritter wall bracket engine, green; Ster- 
ling spittoon, green; Jectaflo gas outfit, green; Dome type waste 
receiver, green; Murray stool, black; Locker trolley, white; Citenco 
workshop motor; oak cabinet; H. & Y. ceiling type four-point 
light. All in perfect condition as new, Seen Worcester district.— 
Box 1453. 


«DUROCOLOR” Acrylic SHELL CROWN 
FOR PERMANENT RESTORATION 
Ready to use 


NATURAL SHADES 
Il anatomical Forms 


USTIN A.30, 


volts, A.C 


15 minutes chairside technique 
of simplicity and precision 


CROWN FILLED WITH COLD- 
CURING ACRYLIC FORMS A 
[SOLID CHEMICAL UNION 


Literature on request 


J.R. Marsh & Co. Ltd. 
100, Fellows Rd., London, N.W.3 


Phone : PRimrose 0992 
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FOR sale. Entire contents of dental surgery (death vacancy): 
Sterling lamp, D.M.Co. engine (as new), Ash chair, mahogany 
cabinet, steriliser, gas apparatus, instruments, trays. £100. Phone 
ACOrn 3718 or write—Box 1455. 
FOR sale, Ritter operating stool; 2 mobile 
sponge-rubber chair surround; waste bin 
etc. All ivory tan and in perfect condition 
2660 for appoimment. 
ITTER Dental Lathe Motors, 200-240 v 
Universal Electrical Co., 221, City Road, | 
DX/E model G.E.C. X-ray machine, wa!] mode! 
A.C. Stored during war, first class condition 
seen in London. Phone HOP 1253. 


Wanted 


EQUIRED: Ascot, basin, steriliser, trolicy, 
spittoon, bracket table, engine or unit, 
sundries, for London surgery.—Box 1457, 


TRADE ANNOUNCEMENTS 


QUIPMENT, new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wali bracket engines, gas machines, aseptic 
tables, shadowless lights. spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. Aji equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equ.pment in the country B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle, 
AMEPLATES in bronze, brass and plastic. Quotations and full 
size lay-out sent free. Send wording required to—Abbey 
Craftsmen Litd., 78, Osnaburgh Street, London, N.W.1 EUSton 
§722 
EW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon Phone: CROydon 2463 
T® Sterling X-ray Dental Unit with Electronic Control The 
simple technique of operating and taking radiographs of out 
value will be gladly demonstrated to you 
The Amalgamated Dental Co. Ltd 
Swallow Street, Piccadilly, London, W.1 The full range of 
other Sterling dental equipment is also availatwe for inspection 
and demonstration as well as the Jectaflo Gas/Oxygen apparatus 
Write the Manager, Demonstration Department, at the address 
given (or telephone REGent 2201) for an appointment 
MALGAM waste wanted Top prices paid by the 
buyers. Also gold clad pins and any other kind of 
metal scrap. Manchester Dental Co, Ltd., P.O. Box 409 
chester. 


Anglepoise lamps; 
assorted bur racks, 
Telephone WELbeck 


D.C., £10 10s.- 
ndon, E.C.1 

black, 230 v 
£210, Can be 


cabinet, chair, light, 
gas-machine, X-ray, 


Standing diagnostic 
the Demonstration Hall, 


pioneer 
precious 
Man- 


DENTAL LABORATORIES 


H: & M. Dental Laboratories—recognised specialists in all metal 
work. skeletons, removable bridges, crown, bridge work, 
inlays, etc. Our popular, first-grade, economical and speedy N.HS 
work is strongly maintained Postal and Messenger service 
Inquiries invited. 116-117, Holborn, London, E.C.! Telephone 
HOLborn 4877 
ASHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
#4 0830. Technical advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry 
Tom MENZIES, Dental Mechanic, 15, Queen's 
Glasgow, C.4, telephone Douglas 4694, caters for 
occasionally or regularly, for one or more dentur 
prompt F.P.F. service giving good work at low 
RED plastic restorations? 
porcelain! Try the specialists in porcelain jacket . bridge 
and skeleton work. (Long pin teeth available.) E. M. Natt Ltd., 
10, Harley Street, W.1. LANgham 5348 


Crescent, 
Dentists who, 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship In CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


N.10 


MEMBERS 
S.L.M.A, 


Telephone: 
TUDor 4802 
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Dental Cements and Preparations manufactured by DRALA 
G.m.b.h. Hamburg, famous all over the World since 1896, are 
again available in the British Isles, from your usual dealer. 


Sole Wholesale Agents 
CHARLES BRUNSWICK & CO. LTD. 
53 63 Chancery Lane, London, W.C.2 and 21 Mornington Ave., Ilford, Essex 
Tel: VALentine 630! 


ELECTRICAL ENGINES 


with CABLE ARM or 
THREE-SECTIONAL 
DORIOT ALL CORD ARM 
and WRIST & SLIPJOINT 


SOLE AGENTS 
for HIGH POWERED SILENT 


UNIVERSAL MOTOR 
ODEM MANUFACTURING 
COMPANY 
102a, Cricklewood Broadway 
London, N.W.2 


Tel: GLAdstone 8870 


Stocked by all leading Dental Depots 


Ask for literature and KaVo catalogue 


All spare parts for KaVo Instruments are 
available at your Dental Depot 


Made in Germany 


xi 
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TWO NEW GOLDS 


\\ \\ 
Thesscodur @ Thesscalbum 


for 


Extra Hard Castings White Gold Castings 


made to made to 


U.S.A. National Health Specification 
Specification 1948 No. 1297 
Type lv 


Maximum returns for dental scrap and waste 


OBTAINABLE FROM THE DENTAL DEPOTS 
CATALOGUE SENT UPON REQUEST 


EFFIELO «SMELTING COMPANY LIMITED 


ROYDS MILL ST. | BERRY ST. CLERKENWELL 4,5 & 6, WARSTONE LANE, 


SHEFFIELD 4 LONDOIN BIRMINGHAM 18 


THE TIMIDITY assoc.ated with 
the wearing of a new denture 
is greatly reduced if the wearer 
is completely assured of its 
stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET 


xii 
‘ 
| 
Naa 


April 20, 1954 


BRITISH DENTAL JOURNAL 


The most widely used Dental Equipment in the world 


The Equipment by which others are judged 


Full particulars of RITTER DENTAL EQUIPMENT may be obtained 
from your usual dealer, or direct from the sole agents : 


L. PORRO LTD. 


64 New Cavendish St., London, W.1. 


Langham 1881 


VEGANIN 


DOSAGE : 


No Warner preparation has ever b 


WILLIAM R. WARNER & CO. LTD., Power Road, London. W.4. 


RITTER EQUIPMENT IS MADE AT THE DURLACH FACTORY, GERMANY 


ephone Advice 


It there were more than 24 hours to each day 

then the dental surgeon could see immediately 

every patient who rings for an appointment As it is, 
however, patients often have to endure the strain ot 
waiting a considerable time. Their distress may be e ased 
by taking one or two Veganin tablets as required. The 
synergistic action of acetylsalicylic acid, phenacetin and 
codeine in Veganin produces a noticeable analgesic 
antipyretic and sedative effect, which is a helpfu! 


relief to the patient who is worrying or in pain 


1 or 2 tablets as required, and 2 tablets 


one hour before the appointment. 


een advertised to the public. 
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X-Ray Equipment... 


costs a lot of money to insure fully, inclusive of elec- 
trical failure. We have therefore arranged a limited 
cover policy at a moderate premium covering 


All Risks of Loss or Damage 


except 


(1) Wear, tear and gradual deterioration. 


(2) Mechanical or electrical breakdown unless 
caused by accidental external means or by 
thieves. 


(3) Loss or damage whilst the apparatus is being 
repaired, cleaned, altered or adjusted. 


The premium is £1 per £100 of value insured 
(Minimum Premium £1) 


On all insurance & finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 


Head Office: 
199, PICCADILLY, LONDON, W.1. 
Telephone: REGent 6677 (5 lines) 
and at Bournemouth 


Mark those of interest, and mail 
HOME & SURGERY BONUS POLICY en = 
ALL RISKS on Jewellery, Valuables, etc. ... 
ALL RISKS on X-ray ... wo OE 
LOSS OF FEES following fire.. : Le [ 
MOTOR—Low rates, high bonus 
PROFESSIONAL INDEMNITY 


SICK PAY FOR STAFF.. 
A PENSION FOR YOUR TECHNICIAN ... 0 
HAND DISABLEMENT BY ACCIDENT...) 


ACCIDENT & SICKNESS—Annual Contract; 
full benefits payable up to 5 years xe 
ACCIDENT & SICKNESS—Permanent Con- 
tract—Up to £25 per week up to age 65 
LIFE or ENDOWMENT ASSURANCE 
ASSURANCE OF SCHOOL FEES : ] 
FAMILY PROTECTION 

THE CHILD’S CHARTER 


HELP FOR PURCHASE OF :— 
A HOU 0 
A PRACTICE "OR PARTNERSHIP... 7 
A CAR.. the 7 


The answer to the acidity and low solubility | 
of aspirin, and to those gastric and sys- | 
temic disturbances which sometimes hamper 
aspirin therapy, is stable calcium aspirin 
taken in solution. This ‘ Disprin’ tablets 
provide. 


Disprin not only overcomes the two well- 
known defects of ordinary aspirin ; but also 
that of calcium aspirin as generally prepared, 
which is a liability to chemical breakdown 


spirin toleration 
Lhe answer 


RECKITT & COLMAN LTD., HULL AND LONDON 


during manufacture and storage. In the 
form of Disprin, dosage with calcium aspirin 
becomes both predictable and palatable. 

As Disprin, therefore, aspirin can now be 
administered in bland, complete solution. 
Extensive clinical use in leading hospitals 
shows that, except in cases of extreme 
hypersensitivity, Disprin is well tolerated 
even in large amounts given over prolonged 
periods. 


DISPRIN Provides stable, soluble, palatable calcium aspirin 
Clinical sample and literature supplied on application 


(PHARMACEUTICAL DEPT HULL) 


xiv 1954 
; 
Date of Birth 


April 20, 1954 


EXPANSION SCREWS 


LARGE 
( Actual Size) 


REMAIN RIGID 
with 


PARALLEL OPENING 
GLENROSS 


SPRING 
EXPANSION 


TENSION 
SCREW 


Actual 
GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 


Plate, and are particularly suitable for 
the Schwarz Type Plate 


From Sole Manufacturers : 
GLENROSS 
RIDING HOUSE STREET, 


32/34, 


LONDON, W.1 
And Trade Distributors: 
Telephone: MUSeum 3211 


Patent Nos. 
641139, 668227 


Registered Design No. 
860918 


| 
Professional 
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SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional 
samples and literature sent on request. 


APL Te 


SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE 


THE SCIENTIFIC METAL 
COMPANY 


STILL 


PAY THE HIGHEST PRICES IN 
BRITAIN FOR ALL DENTAL 
SCRAP CONTAINING 


PRECIOUS METALS 


WASTE AMALGAM I6/- per Ib. 
WASTE MERCURY 12/6 per Ib. 


(Containers for mercury sent on request) 


GOLD, PLATINUM, PALLADIUM, 
SILVER, GOLD CLAD PINS, ETC. 


Prices on request 


Send registered without delay: cash or 
cheque by return 


THE SCIENTIFIC METAL CO. 
50 OLD BROMPTON ROAD, 
S.W.7 


Telephone: KNightsbridge 2534 
Bankers: MARTINS, LOMBARD STREET 


XV 
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Glucose, indicated in cases of stress, strain or mild shock, 
is sometimes more easily prescribed than administered. 
But even a nervous patient will take kindly to LUCOZADE, 
the sparkling Glucose drink, which has received such 
remarkable acceptance over recent years. The advantages 
of glucose are most clearly evident in the response to 
Sparing (oueaeans LUCOZADE. The dentist himself will, on trial, be quick 
Lost to acknowledge them. 


Lucozade 


The Control of 
Oral Pathogens 


rrotection of the oral mucosa against secondary infection 
following dental operations is effectively achieved by local 


administration of penicillin. Most orally encountered pathogenic 


Organisms are penicillin sensitive and ‘Pondets’ Penicillin athe 
Troches provide the ideal treatment for superficial 
infections of the mouth and pharynx. 


Each * Pondet’ contains 5,000 units of soluble potassium penicillin G . P O N D E T S : 


in a fruit-flavoured, boiled sweet base. As it gradually dissolves, Trade Mark 


a uniform, high concentration of penicillin is released in contact PENICILLIN TROCHES 
with the infected areas. 


secondary 


Effective in action and pleasant to take, 
*Pondets” are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 
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The full resources of our Magnus Metal Department have been 
developed during more than twenty-five years, and have been devoted 
to the application of this special alloy of Stainless Steel. 

We can supply from stock not only sheet, gauze, wire, and banding 
material in all sizes and gauges, but also a great number of fittings 
and appliances. 

The seven appliances illustrated here are typical of a wide variety 
designed to satisfy many diverse needs. 

In addition to these our unrivalled knowledge and experience is at 
your service for the solution of all practical problems relating to 
Dental Mechanics. 

We are always pleased to design and make appliances for specialised 


METAL 


The use of ordinary polishing materials such as rouge 
and whiting will impair the mirror-like lustre of 
Magnus Metal. We strongly recommend the use of our 
MAGNUS POLISHING UNIT which has been designed 
to produce a mirror polish, almost without effort. It 
is also invaluable for restoring deep lustre. 


C.EL.E.ATTENBOROUGH 


DENTAL A HOUSE & DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 + Telegrams. LATERAL. NOTTINGHAM 
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READ TYPE PROPULSION SCRE! 


SPIRAL STRENGTHENERS 


EXPANSION ARCHES 


ARROW HEAD CRIB WIRES 


t) 


‘ 


MCTAL BACKINGS 


/ 
4 4 


THE PAL-LIN BAR 
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Aris taloy THE SCIENTIFIC 


AMALGAM 


ALLOY 


ARISTALOY is scientifically different to other amalgam 
alloys. It is made differently. It has regularity of particle size 
and shape which enables the solid particles to be packed into 
a comparatively solid metal plug. 


It must be remembered that the alloy particles do not 
dissolve in the mercury. The mercury attacks only the surface 
of the particles forming a microscopic film of solution which 
acts as a binder to the alloy. The importance of the size and 
shape will therefore be readily appreciated. 


THE BAKER AMALGAMATOR 


This mechanical mixer not only saves time, but the 
abrasive action of the vibrator clears particles of their 
inherent protective coating, exposing them to the mercury 


without excessive breakage. 


* * 


To ensure perfect results it is important that alloy and 
mercury are used in known quantities. The Aristaloy 
Proportioners give a pre-determined quantity of alloy and 


the necessary proportion of mercury. 


BAKER PLATINUM LTD. 52 HIGH HOLBORN, LONDON, wW.C.1 


CHAncery 8711 


We cordially invite you to visit our Stand Ne. 19 at the Blackpeol Annual Meeting of the British Dental Assogiation. May 10—44 


MERCURY ARISTALOY 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING 


ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTDP., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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There is no substitute for Quality, 
thereiore .... choose 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


DENTAL TRADE SHOW 


Members attending the Annual Meeting of the 
BRITISH DENTAL ASSOCIATION 
will find much that will interest them on our 
STANDS 6, ¢ and 8 
The Balcony of Olympia, BLACKPOOL 
MAY 10th - 14th 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 
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ORIGINAL COMMUNICATIONS 


FLUORIDATION OF 


DOMESTIC WATER SUPPLIES IN THE CONTROL OF 


DENTAL CARIES 


By H. H. 
Profi 


From a historical viewpoint the suggestion 
that fluorides in the diet might be a factor in a 
decreased liability to dental caries was made in 
the nineteenth century by Erhardt (1874) and 
Crichton-Browne (1892) though about that time 
there did not appear to be much interest in the 
subject. 

ENDEMIC DENTAL FLUOROSIS 

A different approach arose from observations 
that mottling of the enamel with irregular patches 
of white or brown pigmentation occurred in the 
inhabitants of various districts. Eager (1901) 
*denti di chiaie” as 


reported the condition 
occurring in Italian emigrants to U.S.A. embark- 


ing at Naples. Flynn (1910) observed a similar 
appearance of the teeth at Colorado Springs and 
then Black and McKay (1916) and McKay and 
Black (1916) focused attention on the condition 
in that city. Subsequently it was reported at 
Maldon in Essex by Ainsworth (1928). 

Chemical analysis eventually showed that in 
those districts where mottled enamel occurs, the 
domestic water supplies contain a comparatively 
high level of fluoride, the first reports being made 
by Churchill (1931), Velu (1931) and Smith and 
Smith (1932). Numerous observations have now 
been made showing that mottled enamel occurs 
in certain regions in all five continents though 
Jones (1949) reports that it is rare in Australia 
and Tasmania. In the affected regions water 
supplies have shown a comparatively high 
fluoride content. A comprehensive bibliography 
is given in a recent review by Dean (1954). 
Probably all domestic water supplies contain a 
trace of fluoride. Few in Great Britain contain 
more than | part per million (p.p.m.) expressed 
as fluorine and the highest concentration is about 
6-0 p.p.m.! (Report of the United Kingdom 
Mission, 1953.) 

* Expressed as fluorine.”’ This i precise way of expressing 


fluoride content and all concentrations given in this article should be 
read in this sense even though the words ar wt repeated 


STONES, M.D., 
ssor of Dental Surgery, University of Liverpool 


M.D.S., F.D.S.R.C.S. 


The degree of mottling of teeth varies and it 
depends largely on the amount of fluoride in the 
water (Dean and Elvove, 1937: Dean, 1942) 
(The latter author from an examination of 5,824 
American children in 22 cities with from 0-0 to 
14-1 p.p.m. of fluoride in the water supply states 
that the appearance of the teeth which have been 
exposed to the waters during their whole period 
of formation and mineralisation can be corre- 
lated with the fluoride level of the water.) They 
have classified mottling into the following six 
grades depending on the severity of the lesion 
normal, questionable, very mild, mild, moderate 
and severe. Thus in North America wat 
containing only | p.p.m. of fluoride 
questionable or very mild mottling which appears 
only as an occasional white fleck or spot in the 
enamel and only in some 10 per cent of the 
population. From personal experience it can be 
stated that these are inconspicuous and can only 
be detected by expert examination. With 1-5 to 
2-0 p.p.m. of fluoride the flecks are more wide 
spread and some may be brownish. With 
creasing concentrations the effects bec 
progressively more marked and the aflecte 
areas of enamel are pigmented brown and pitted, 
so that at 6 p.p.m. the incidence of mottling is 
about 100 per cent with 90 per cent in the severe 
grade. 

The deciduous teeth are much less frequeitl) 
affected than the permanent ones, though with 
comparatively high levels of fluoride Day (1940) 
in Northern India finds that 54-35 per cent o! 
deciduous teeth are affected, and Coumoulos 
(1949) in England reports opaque patches in 


52-2 per cent of deciduous teeth. 


Causes 


ENDEMIC FLUOROSIS AND DENTAL CARIES 

McKay (1929), and subsequently other ob- 
servers, reported that in regions where mottled 
enamel occurred the teeth seemed to have a 


i 
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reduced liability to caries. Following the dis- 
covery of the essential role of fluorides and the 
development of methods whereby minute 
amounts of fluoride could be quantitatively 
determined, a group of workers in the United 
States carried out a series of field investigations 
into the association between the concentrations 
of fluoride in the water supplies that occur in 
various districts and the incidence of dental 
caries in the population. 

Children formed the basis for most of the 
studies. After preliminary observations Dean, 
Arnold et al. (1942) reported the results of an 
examination of 7,257 children aged 12-14 years 
residing in 21 cities where the water supply 
contained from 0-0 to 2-6 p.p.m. of fluoride. 
They found a_ general inverse correlation 
between the fluoride concentration of the waters 
in these cities and the incidence of dental caries. 
For example in cities with water containing 
| p.p.m. the children have only one-half to 
one-third the amount of caries of those where 
the content is less than 0-5 p.p.m. Weaver (1944) 
in this country examined the teeth of children in 
South Shields where the fluoride content of the 
water is 1-4 p.p.m. and in North Shields where 
it is only 0-25 p.p.m. He reported a similar 
reduction in dental caries from an examination 
of permanent maxillary first incisors and molars 
in 12-year-old children. A number of other 
epidemiological studies have supported these 
observations (Day, 1940; Arnold, 1943; Bull, 
1943; Demole et al., 1951). The interesting 
observation originally made by Dean, Arnold 
et al. (1942) is that the reduction in caries is 
much more marked in the permanent maxillary 
incisors than the permanent first molars. This 
has been corroborated by other observers. In 
5-year-old school children, however, at which 
age most of the teeth are deciduous Coumoules 
(1945) notes that though there is less caries in 
Maldon with its high fluoride content in the 
water than in London, the caries distribution is 
similar in both places. 

Studies on adults have more recently been 
made regarding the question of whether the 
beneficial effect is continued to a later age —and 
this has been shown to be the case. In North 
America Deatherage (1943) reports that a 
reduced caries incidence is shown in young 
adults. McKay (1948) and Russell and Elvove 
(1951) find that this continues to middle age. 
For example Russell and Elvove, comparing the 
DME at Boulder which has 0-025 p.p.m. of 
fluoride in the water with Colorado Springs 
which has 2:5 p.p.m., report at age group 


35-39 years a 57-8 per cent reduction in the 
high compared with the low fluoride area. In 
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England, Forrest, Parfitt and Bransby (1951), 
comparing the DMF of women belonging to the 
lower income group in 3 towns which have 0-07 

0-3 p.p.m. of fluoride in the water with 3 
which have 0-82-1-45 p.p.m., report at age 
group 36-40 years a 16-0 per cent reduction in 
the high compared with the low fluoride towns. 


CONTROLLED FLUORIDATION OF WATER 
SUPPLIES IN NORTH AMERICA 

In view of the undoubted beneficial effect on 
the incidence of dental caries that occurs in 
districts with water supplies containing | p.p.m. 
or more of fluorides, it was decided to fluoridate 
the domestic supply in certain selected communi- 
ties in the United States and one in Canada; and 
these have been used as study centres. Fluori- 
dation was started in 1945 at Grand Rapids, 
Michigan, at Newburgh, New York and at 
Brantford, Ontario: in 1946 at Sheboygan, 
Wisconsin and at Marshall, Texas: in 1947 at 
Evanston, Illinois, and Leviston, Idaho: and in 
1948 at Madison, Wisconsin. The object of these 
projects was to study the effect of controlled 
fluoridation on dental caries incidence and to 
compare the results with the base-line incidence 
before this measure was started. In. most case 
as a further control, a comparison has beet 
made of the caries incidence occurring in an 
adjoining town with a negligible concentration, 
about 0-1 p.p.m., of fluoride in the water supply: 
and also with a town such as Aurora where the 
water supply already contained 1-2 p.p.m. ol 
fluorides. 

In practically all the study centres it was 
decided to increase the fluoride content to about 
1-0 or 1-2 p.p.m. 

The fluoride compound that has been used in 
the earlier studies including the five to be 
described, is sodium fluoride (NaF), though 
sodium silicofluoride (Na,SiF,) is now also being 
increasingly used, and occasionally hydro- 
fluosilicie acid (H,SiF,). These compounds and 
the methods of usage are described in the Report 
of the United Kingdom Mission (1953) 

The dental examinations are mostly limited to 
school children of 5 to 12-15 years of age, and 
to those who have lived in the area continuously. 
They have been planned to extend over a period 
of 10-15 years so that at the latter age all the 
teeth, except the third molars, will have been 
subjected to fluoridated water during the whole 
period of formation, mineralisation and eruption 

Dental Caries Assessment.—The basis that 
has been used for estimating dental caries is the 
index suggested by Klein (1943). This is based 
on the total number of decayed (D), missing (M) 
and filled (F) permanent teeth. In some investi- 
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gations, for the deciduous teeth the modification 
suggested by Gruebbel (1944) has been used. 
This is based on the observable dental caries at 
the time of examination and missing teeth are 
not counted as they may have been shed as a 
physiological process. The index is computed by 
adding the number of dccayed teeth indicated 
for filling (d), the number of decayed teeth 
indicated for extraction (e), and the number of 
filled teeth (f). These methods are for estimating 
the incidence of dental caries and so can be used 
to determine whether it is increased or decreased 
by any particular environment. It does not give 
information about whether the progress of 
existing caries is retarded by any particular 
factor. The DMF index common to all 
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19,680 school children, the water was fluoridated 
at a level of 1-0 p.p.m. in January 1945 (Dean, 
Arnold, Jay and Knutson, 1950; Arnold, Dean 
and Knutson, 1953). The adjoining city of 
Muskegon was used as a control—here 4,291 
children were examined. In July 1951 this city 
started fluoridation and hence its value a 
future control is diminished. In the city of 
Aurora (water 1-2 p.p.m. natural fluoride) 
5,116 children were examined. In 1951 after 
six and a half years of fluoridation it was found 
that compared with 1945 there was a reduction 
of dental caries rates of Grand Rapids children 
in the 6-year-old group of 53 per cent for the 
deciduous teeth and 66 per cent for the perma- 
nent teeth (figs. 1 and 2). In older age groups 
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Comparison of dental caries experience in deciduous teeth of continuous 


resident school children in Grand Rapids, Mich., and Aurora, Ill. By permission of 


Dr. F. A. Arnold, Jnr. 


studies though in some of them further modifica- 
tions have also been used including the DMF, 
and df tooth surfaces indices which aim at 
estimating the degree of caries. The methods are 
analysed elsewhere (Report of the United King- 
dom Mission, 1953). 

Results.—It is proposed to mention the results 
obtained in 5 of the early studies. Observations 
will be mostly confined to the youngest age 
groups as these will indicate the effect on teeth 
that have been subjected to fluoridated water 
during the whole period of their formation, 
mineralisation and eruption. 

At Grand Rapids, Michigan, after a pre- 


liminary dental examination of the teeth of 


the reduction was not so marked. At Muskegon, 
there was a reduction in thé 6-year-old group of 
17 per cent and 8 per cent for the respective 
dentitions. 

At Newburgh, New York, after a dental 
survey of 3,084 children 5-12 years age, 
fluoridation at a level of 1-2 p.p.m. was started 
in May 1945 (Ast, Finn and Chase, 1951; Ast 
and Chase, 1953). Kingston has been used as a 
control and 2,812 children were examined. 

A pediatric study has been carried out on a 
limited group initially of 500 in each city. This 
has included physical examination, analysis of 
urine, blood counts, and X-ray examination of 
hands, forearms and knees. Special ophthalmo- 
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Fic, 2.—Comparison of dental caries experience in permanent teeth of continuous 


resident school children in Grand Rapids and Muskegon, Mich., and Aurora, II! 
By permission of Dr. F. A. Arnold, Jnr. 


=> 

7 


6 


logical and otological examinations were planned combined deciduous and permanent teeth have 
for smaller groups. been given. At 6 years of age a reduction from 
The following illustrates the results after 6-4 DMF 7-04 in 1944-45 to 3-49 in 1953, namely 
years of fluoridation, comparing the 1944-45 50 per cent was obtained. At 14 years of age the 
and 1951~—S2 figures. The def rate for deciduous reduction was 30 per cent (Hutton, 1953) 
teeth in Newburgh was proportionately less than Brown (1952, 1953) has now made comparisons 
the Kingston rate as follows: 5 years, 59 per between Brantford and the adjoining town of 
cent; 6 years, 47 per cent; 7 years, 32 per cent; Sarnia (water fluoride free) and Stratford (water 
8 years, 17 per cent. The DMF per 100 erupted 1-3 p.p.m. fluoride) and has reported beneficial 
permanent teeth of 6-year-old children in 1944— results. Thus in the 6-8 age group for the 
45 was Newburgh, 8-5; Kingston, 7-2. In _ deciduous teeth the df rate was as follows: 
1951-52 it was Newburgh, 2-6; Kingston, 5-9. Brantford in 1948, 4-95; in 1953, 3-22, Sarnia 
The medical findings for an average of 6 years in 1948, 4-89; in 1953, 5-17. Stratford in 1948, 
of fluoridation reveal no significant differences 2-20; in 1951, 2-62. In the same age group for 
in the two groups (Schlesinger, Overton and the permanent teeth the mean DMF rate was as 
Chase, 1953). It is interesting to note that a follows: Brantford in 1948, 1-41; in 1953, 0-63. 
study of placente from after-birth of 12 normal Sarnia in 1948, 1-60; in 1953, 2-05. In Stratford 
patients at Newburgh showed a mean concentra- in 1948, 0-41; in 1951, 0-75 (fig. 3). The 1953 
tion of 2-09 p.p.m. fluoride while 12 from __ figures for Stratford are awaited. It is thus seen 
Rochester (practically fluoride free water) had that in 1953 the Brantford DMF permanent 
0-74 p.p.m. fluoride, a ratio of about 3:1 teeth rate for this age group has much improved 
(Gardner et al., 1952). The significance of this and is in fact lower after eight years of fluori 
finding and the amount of this accumulated dation than that of Stratford in 1951. Similarly 
fluoride that passes from the placenta to the the percentage of children having caries-free 
foetus has yet to be determined. permanent teeth has improved at Brantford. 
At Brantford after a dental examination of the Thus for the 6-8 age group, the following per- 
children in 1944 and 1945, fluoridation at a centage was caries free: in 1948, 46-69; in 1953, 
concentration of 1-0 p.p.m. was started in June 69-20. As in the districts where fluorides occur 
1945 and in February 1949 this was increased to naturally in the water supply, the permanent 
1-2 p.p.m. (Hutton, Linscott and Williams, 1951). | maxillary incisors show the most beneficial effect. 
In this study about 2,700 children were examined There has been improvement at Brantford in the 
yearly and the base-line figures were used for 9-11 and 12-14 age groups but to a less extent. 
comparison. The DMF rates per child for the At Sheboygan, Wisconsin, after a preliminary 
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Brantford in Canada is similar to that at Stratford. By permission of Dr. H. K. Brown. 


dental examination in 1945, fluoridation at a 
concentration of | p.p.m. was started in Febru- 
ary 1946. About 2,500 children have been 
examined annually, and divided into 3 age 
groups namely 5—6 for the deciduous teeth, and 
9-10 and 12-14 for the permanent teeth. In the 


5—6 age group in 1951 there has been a 53-7 per 


cent reduction in the def rate. In the 9-10 and 
12-14 groups for the permanent teeth the 
reduction has been 30-0 and 23-4 per cent 
respectively (Bull, F. A., 1950, 1952). 

At Evanston, Illinois, fluoridation at a level 
of 1 p.p.m. was started in February 1947. 
Beforehand a dental survey was made of 4,375 
children in selected age groups in Evanston and 
2,493 in Oak Park a neighbouring town which 
has been used as a control. In addition to a 
clinical dental examination full mouth X-rays 
have been taken for caries detection (Blayney 
and Tucker, 1948; Hill, Blayney and Wolf, 1951, 
1952). In 1951 after four years of fluoridation 
caries experience in the permanent teeth of 
children aged 6 years was reduced by 74 per cent. 
On the other hand there was only the slight 
reduction of 7 per cent in deciduous teeth of 
6-year-old children. The figures for 1953 are 
awaited but Blayney (1953) has formed the 
impression that there is now a definite reduction 
in caries in the deciduous teeth and particularly 
in the 6-year-old group. 

It is thus seen that all these studies follow the 
same trend in the reduction of caries incidence 
by fluoridation. This is an important fact 
although, as already mentioned, it will be 
fifteen years from the commencement of the 


studies before incontrovertible evidence is 
produced. Nevertheless there has been a rapid 
increase in fluoridation of public water supplies 
in U.S.A. In November 1953 over 154 million 
people in 846 communities were served by 
fluoridation programmes (News Letter, 1953) 
and this is additional to the 34 millions who live 
in areas served by water supplies naturally 
containing desirable amounts of fluoride. 

In view of the favourable Report of the 
United Kingdom Mission (1953), approval has 
now been given to the fluoridation of water 
supplies of several districts in this country and 
these will be used as study centres. 

In districts in the United States where there 
is not a piped water supply limited trials are 
being carried out in which tablets of sodium 
fluoride are dissolved in the drinking water. If 
this is properly carried out there is no reason 
why the results should not be equally effective, 
but there is the personal factor to be considered 
with consequent risk of overdosage and under- 
dosage. 


DOSAGE AND FLUORIDE IN Foops 

On the assumption that the average daily intake 
of water for an adult in a temperate climate is 
1,200 to 1,500 ml. (2-23 pints) the daily intake 
of fluoride in water containing 1-0 p.p.m 
would be 1-2 to 1-5 mg. McClure (1949, 1953) 
states that fluoride in the water at this level 
will dominate all other sources in the average 
daily diet which contains about an additional 
0:2 to 0-3 mg. of fluorine. Hence adding to- 
gether the extremes of these two ranges the total 
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daily 


consumption would be 1:2+ 0-2 to 
0-3 = 1-4 to 1-8 mg. In an earlier report 
McClure (1943) gave the estimated intake of 
fluorine in the various age groups of children 
in the United States when the water supply 
contains | p.p.m. fluoride (Table I). 


FROM DRINKING WATER 


FLUORINE) 
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TABLE I.—SUMMARY OF ESTIMATED DAILY INTAKE O! 
DRINKING WATER CONTAINING 1 
FLUORINE AND DRY SUBSTANCE OF FOOD CONTAINING (| 


April_20, 1954 


and 5-year-old children in Charlotte, N.C., 
reports that there is a 30 to 40 per cent decrease 
in water consumption—distinct from all other 
fluids—in November as compared with July. 
Cooke (1952) from a study of 6 infants under 
controlled laboratory conditions observed a 71 


FLUORINE FROM FOOD AND 
PART PER MILLION OI! 
1 TO | PART PER MILLION OI! 


Daily fluorine intake 
Total daily from 


Body weight From drinking From food food and drinking Total daily mg. kg 
Age, years kg. water mg. mg. water, mg. of body weight 
lto 3 Rto 16 0°300-0-560 0:027-0:°265 O-417-0-825 0-026-0-103 
4to 6 13 to 24 0-520-0:-745 0:-036-0-360 0-556-1-105 0:023-0:085 
7to 16 to 35 0°650—-0-050 0-045-0°450 0-695-1-380 0-020-0 


10 to 


12 25 to 54 


O-S10-1-165 


0-S66-1°725 0-016—-0 069 


Figures for weight for ages 1-) years were taken from tables arranged by Woodbury in 121 ; figures for 6-12 


years were taken from the Baldwin-Wood weight-height-age table for boys and girls of school age, published by 


the American Child Health Association. 


There is a considerable variation in the 
fluoride content of the different constituents in 
the diet. McClure (1953) from his own analyses 
and a survey of various other data reports that 
the great majority of substances consumed con- 
tain approximately 0-2 to 0-3 p.p.m. or less of 
fluorine. Sea foods and tea contain much higher 
amounts. Thus sea foods, as consumed, may 
contain 5 to 15 p.p.m. fluorine. Tea contains 
75 to 100 p.p.m. fluorine and a cup of good grade 
tea contains about 0-12 mg. [In Great Britain 
determinations in the Government Laboratory 
indicate that in a cup of tea a concentration of 
1-0 p.p.m. is not unusual. (Report of the United 
Kingdom Mission, 1953.)] Cow’s milk only con- 
tains about 0-1 to 0-2 p.p.m. fluoride and there 
is no appreciable increase when fluoride is added 
to the drinking water or diet. Again, the fluoride 
content of vegetables is not increased by fluorides 
in the soil or from their addition in chemical 
fertilisers. 

Influence of Temperature on Dosage.—When 
estimating the optimum concentration of 
fluoride to be added it is now realised that due 
regard must be paid to the mean temperature 
(American Waterworks Association, 1949; 
Maier, 1950; Stadt, 1951). Galagan (1953), 
who gives the literature, points out that most 
of the studies on the effect of climate on water 
metabolism have been carried out on young 
male adults in World War IT and it is clear that 
excessive temperature results in an increased 
consumption of water. This obviously will 
have an effect on the total amount of fluoride 
ingested. Information with regard to children 
has not been fully investigated. Stadt (1951) 


from a limited study of the fluid intake of 1, 3 


per cent increase in water consumption with a 


temperature increase from 81° to 91 F. 
There are other factors that have some 
influence on water consumption. Relatively 


high humidity causes an increased body water 
loss (Newburgh, 1950). The explanation put 
forward is that, as the evaporation from the 
skin is retarded, the cooling mechanism of the 
skin is less efficient and consequently the body 
requires to secrete more perspiration in order 
to achieve the same degree of cooling. In 
districts with comparatively long periods of 
sunshine there will be an increase in the radiant 
heat and this again will cause an increase in 
water consumption exposed individuals 
(Adolph, 1947). 

Dean (1951) observed that, in 12—-14-year-old 
children at Brunswick (water content 0-5 p.p.m. 
fluoride) and Moultrie (water 0-7 p.p.m. 
fluoride) in South Georgia where the mean 
annual temperature is 68, there was the 
mildest type of dental fluorosis present in 12-6 
per cent and 9 per cent of children respectively. 
This is similar to that found with a concentra- 
tion of 1-0 p.p.m. fluoride in the Chicago dis- 
trict with its mean annual temperature of above 
50° F. He suggests that a comparison between 
what he designates the dental fluorosis index 
and the mean annual temperature can be used 
in order to assess the dosage of a district. The 
index is computed by taking into account and 
giving the definite value of 0 to 6 (child-unit 
basis) to the average enamel mottling, which he 
has divided into six grades depending on its 
severity, and multiplying this by the frequency 
of occurrence in the population. 

Galagan (1953) has made a further study 
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along these lines comparing the prevalence of 
dental fluorosis, percentage distribution of signs 
of fluorosis, and community fluorosis indices in 
relation to the fluoride concentrations (0-4 to 
1-9 p.p.m.) of water supplies in 10 Midwestern 
communities round Chicago where the mean 
annual temperature is 50 F. with the results he 
has obtained from a similar examination of 
children in communities in Arizona (water 
supply 0-4 to 1-2 p.p.m. fluoride) where the 
mean temperature is 70 F. As a result of these 
studies he considers that the mean annual 
temperature can be taken as a reliable guide and 
that the data suggests that children living in 
areas with a mean annual temperature of 70° F. 
consume twice as much water as those where it 
is 50 F., also for the latter temperature the 
optimum concentration of fluorides in the water 
is 1-2 p.p.m. and for 70 F. it should be lowered 
to 0-6 p.p.m. Where there are marked differences 
in the temperature it can be varied seasonably 
as is carried out at Charlotte, N.C. 


ADMINISTRATION OF FLUORIDE IN OTHER MEDIA 

Milk.—The fluoride content of cow’s milk 
varies from 0-1 to 0-2 p.p.m. and investigations 
have been carried out on the effect of giving the 
animals water containing amounts of fluoride up 
to 500 p.p.m. (Ariz. Agric. Exp. Stn., 1941). It 


was found that the resultant milk even then only 
contained a fluoride concentration of 0-2 to 0-4 
p.p.m. Further at these higher levels of fluoride 
in the drinking water it tasted salty and both the 
amount consumed and the yield of milk were 
reduced. 

The addition of fluoride to milk itself has also 


been considered. Though this is a possible 
medium, it is doubtful if its use would be 
advisable on account of the varying amounts 
consumed and difficulties of control. 
Food.—There have only been limited in- 
vestigations into the question of whether 
fluoride in food is assimilated to the same extent 
as fluoride in the drinking water. The available 
evidence suggests that in the case of sodium 
fluoride which is freely soluble there is not much 
difference in the quantity absorbed irrespective 
of which method of administration is used 
(McClure, Mitchell, Hamilton and Kinser, 1945). 
On the other hand with calcium fluoride which 
has a very low solubility the absorption of 
fluorine is appreciably more when it is given in 
drinking water than in food: Machle and 
Largent (1943) give the difference as 33-5 per 
cent and McClure er a/. (1945) as 13-6 per cent. 
The administration of tablets containing 3 mg. 
of calcium fluoride to children aged 8 to 13 
years has been carried out by Strean and 
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Beaudet (1945). Each child of a group of 57 was 
given one tablet daily for six months. At the 
end of that time this group had 16 per cent 
fewer new cavities than the comparable control 
group that had not received fluoride. Other 
groups that were given calcium fluoride together 
with ascorbic acid and calciferol in tablet form 
had a further caries reduction. 

Stones, Lawton, Bransby and Hartley (1949) 
after a preliminary two years’ period of observa- 
tion in 1942 and 1943 of some 250 children aged 
3-14 years, administered tablets of sodium 
fluoride to half the children. One tablet which 
contained the equivalent of 1-5 mg. of fluorine 
was administered to each child daily. This was 
continued for the two years, 1944-46 The 
treated and control groups were matched as far 
as possible with regard to age, sex and dental 
caries experience. At the end of two years there 
was an indication that there was a reduction in 
the incidence of new caries in the boys but this 
was inconclusive and no such indication was 
found in the girls. It should be pointed out that 
these investigations were started on children ot 
an age when the majority of the crowns of the 
teeth were already mineralised and hence they 
cannot be used as a comparison with the results 
obtained from drinking water containing- 
fluorides in which the individual has been ex- 
posed to it during the whole pre-natal and post- 
natal life. 

It would be of interest to determine the effect 
of sodium fluoride tablets in dental caries 
prevention if they were given during the whole 
period and this, of course, would include 
administration to the mother and dissolved 
tablets in milk to the infant. It could not, how- 
ever, be recommended as a public health measure, 
as the administration would often be in in 
experienced hands. 

Incorporation into table salt has also been 
suggested but such a method would be un- 
reliable on account of the personal factor and 
the varying amount consumed. 


MECHANISM OF DENTAL CARIES REDUCTION 


Fluorine Content of Teeth.—\t has been shown 
by various workers that, where there is an 
increased concentration in the drinking water, 
the fluorine content of the teeth is increased, 
provided they have been continuously exposed 
(Bowes and Murray, 1936; Ockerse, 1941 
McClure and Likins, 1951) (Table If) 

Taking the figures given by McClure and 
Likins it is seen in Washington D.C. (water 
supply 0 to 0-2 p.p.m. fluoride) that the fluorine 
content of the enamel was 0-0102 and dentine 
0-0240; and at Aurora (water supply |-2 p.p.m 


Teeth from districts 
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Teeth from districts 


with 0-3 p.p.m. and under with over 1 p.p.m.in District and fluoride 
in the domestic waters the domestic waters concentration of 
Per cent F. Per cent F. water 
Investig ators Enamel Dentine District Enamel Dentine p.p.m 
Bowes and Murray (1936) 0-025 0.025 London 0-032 0.073 Maldon—nearly 6 
Ockerse (1941) . 00153 0.0268 Knysna, S. Africa 00445 0-0755 Calvinia, S. Africa 1:5 
McClure and Likins (1951) 00102 0-0240 Washington D.C. 0°0345 0-0762 Panhandle, W. Texas 2-5-5:0 


fluoride) the fluorine content of the enamel was 
0-135 and dentine 0-0360. Thus the increase of 
fluorine in the enamel is about 30 per cent and 
dentine about 60 per cent. 

Regarding the effect on the ash, calcium or 
phosphorus content of the teeth, McClure (1950) 
reports that even an eightfold increase in enamel 
fluorine and a tenfold increase in dentine 
fluorine, are not related to any change res- 
pectively in the enamel and dentine ash, calcium 
or phosphorus content or calcium-phosphorus 
ratio. There is a slight increase in the ash of 
severely fluorosed dentine. 

The deposition of the fluorine has been 
investigated by Gerould (1945) using the 
electron microscope and surface replica tech- 
niques. His results are only provisional and 
based on limited data but preliminary obser- 
vations of electron micrographs of cleaved and 
unetched enamel and fluorosed enamel and 
dentine show no significant differences indicating 
that the dispersion of fluorine is such that it 
does not influence the fracture pattern of the 
normal apatite. In severely fluorosed teeth the 
external surface shows a tendency to a greater 
microscopic roughness than in normal teeth. He 
considers that the basic granularity is finer than 
the normal and suggests that fluorine entering 
the tooth during its formation and mineralisation 
is laid down not in the form of calcium fluoride 
but in the form of calcium fluorapatite, as a fine 
dispersion throughout the hydroxy and carbonate 
apatites. Scott (1953) quotes the findings of 
Takuma ef al. (1952) who agree that severely 
fluorosed enamel shows a greater generalised 
topographical irregularity than non-fluorosed 
enamel but they find that the structure of the 
fluorosed enamel is coarser grained. 

It must not be inferred from these observations 
that a sound tooth contains more fluorine than a 
carious tooth in the same individual as this is 
not the case (McClure, 1948). 

Mechanisms of Dental Caries Reduction.—The 
actual mechanism whereby fluoridation effects a 
reduction in dental caries incidence is not yet 
elucidated. Four theories have been advanced as 
described in the Report of the United Kingdom 
Mission (1953). 
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of enamel solubility: In 


(1) Reduction 
experimental work on rats in which large amounts 
of fluoride were added to the diet, Volker (1940) 
stated the enamel and dentine showed a de- 


creased solubility in acids. He was doubtful, 
however, whether the comparatively small 
increases in fluorine found in fluorosed teeth in 
man would affect the solubility in acids. 

(2) Inhibition on the tooth surface of bacterial 
and enzymic processes: It has been suggested 
that the increased fluorine content of the enamel 
might have a local antibacterial and anti- 
enzymic process with the result that this would 
inhibit the activity of bacteria and enzymes, 
whether acidogenic or proteolytic, at the tooth 
surface. This theory has not been proved. 

(3) Salivary effects: Any question of the 
beneficial results being due to increased fluorides 
in the saliva seems to be ruled out by the 
observation of McClure (1941) who states that 
there is no material difference in the fluoride 
content of the saliva of children whether the 
drinking water contains fluorides or not. 

(4) Topical effect of the tooth surface: In 
view of observation that with fluorides in the 
water supply the reduced caries incidence is 
most marked in the permanent maxillary incisor 
teeth as compared with the molars (Dean, 
Arnold ef al., 1942; Weaver, 1944; Brown, 
1952), it has been suggested that the fluoridated 
water flushing over these teeth has a direct 
topical action. On the other hand for the 
deciduous teeth Coumoulos (1945) did not find 
the caries distribution affected. It is necessary 
to be guarded when comparing the possibility of 
a local action from the transitory effect of 
drinking water at a level of | p.p.m. with the 
topical application of a 2 per cent solution of 
fluoride. 


AND URINARY EXCRETION OF 
FLUORIDE 

Storage.—Though there are relatively few 
available data it is probable, when abnormally 
high amounts of fluoride are ingested such as 
occurs in cryolite workers in whom daily 
amounts of 25 to 30 mg. of fluoride may be 
acquired through dust inhalation, that there is 
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an increased fluorine content of the bones 
(Roholm, 1937). This may lead to decreased 
mobility of the spine because of an ossifying 
spondylosis involving the ligaments. Similar 
disability has been reported in areas of endemic 
fluorosis when there is a high concentration of 
fluoride in the drinking water. Thus Ockerse 
(1941) reported the occurrence in 6 natives who 
had been working continuously in a farm in the 
Pretoria district of South Africa since the 
sinking of a borehole supplying drinking water 
which contained 11-78 p.p.m. fluoride. It has 
also been stated to occur in various villages in 
the Madras Presidency in India by Shortt er al. 
(1937) and Pandit er a/. (1940) where the fluoride 
level in the water supplies varied from 2 to 
10 p.p.m. 

On the other hand Taylor (1953) sent a 
questionnaire to 220 Texas physicians practising 
in 26 cities throughout the state where the water 
supply contained 3 p.p.m. more of fluoride. 
Eighty-five physicians replied. The following six 
questions were asked: Have you noticed any 
harmful general effects other than enamel 
mottling; on the vascular system; skeletal 
structures; renal system: nervous system; in the 
aged? Nearly all the answers (504 to 6) stated 
that no harmful effect had been observed. 

The difficulty in assessing the Indian results is 
that there was the complication of various 
nutritional deficiencies; also high temperatures 
would be expected to increase the amounts of 
fluoride ingested. Apart from the skeletal 
abnormalities of rickets and osteomalacia that 
are produced by deficiencies of vitamin D, 
calcium and phosphorus, there is evidence, 
judging by tke results on the teeth, that if these 
deficiencies are present, the effects of endemic 
fluorosis are more marked. Thus the examina- 
tions of Schour (1946) ang Murray and Wilson 
(1948) indicate that mottled enamel is more 
prevalent if there is malnutrition. Williamson 
(1953) has reported on dental fluorosis in Kenya 
in Africa in which the particulate form of 
fluoride contamination due to dust may be a 
possible additive factor in the assessment of the 
amounts ingested. In a personal communication 
he gives the opinion that malnutrition and low 
animal protein considerably increase the severity 
of the effect on the enamel. Animal experiments 
substantiate the protective effect of vitamin D, 
calcium and phosphorus against fluorine toxicity 
(Pillai et al., 1944: Greenwood ef al., 1946). 

Urinary Excretion—{t has been shown by 
McClure and Kinser (1944) from over 1,900 
determinations of the urinary fluoride concentra- 
ton of high school boys and draftees that, when 
the water supply contains from 0-2 p.p.m. to 
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4-7 p.p.m. of fluoride, the urinary fluoride 
concentration closely approximates that of the 
drinking water numerically and that 90 per cent 
is excreted in the urine. 

If an excessive amount of fluorine is ingested 
as occurs in cryolite workers, Bruhn, Buchwald 
and Roholm (1941) found that the urinary 
fluoride was considerably increased—they found 
it to average 16 p.p.m. in 24 workers. Storage, 
however, occurred in the bones, as men who had 
been away from cyrolite factories for five to 
seven years after working there for twenty-four 
to twenty-eight years continued to have 3-7—3-9 
p.p.m. fluoride in the urine. It is generally 
agreed, when assessing the desirable level of 
fluoride to be added to the water supply that it 
should not be of a concentration that would 
cause any noteworthy storage. As stated above 
McClure and Kinser (1944) reported that this 
did not occur up to a level of 4-7 p.p.m. Machle 
and Largent (1943), following the various 
previous investigations by Largent on urinary 
fluoride, stated that the addition of fluoride 
furnishing 6-0 mg. fluorine daily led to demon- 
stratable storage. Recently Largent (1952) from 
balance experiments on 4 human subjects 
reported that he had obtained indirect evidence 
that fluorine may be stored in human Ussues 
over periods of months or years during which as 
little as 3 mg. as sodium fluoride was ingested 
daily; and that corresponding evidence of 
storage of fluorine was obtained in a resident 
aged 20 years of Amarillo, Texas, where the 
drinking water contains fluoride in concentra- 
tions varying from 2-4 to 4-4 p.p.m. Commenting 
on this the Report of the United Kingdom 
Mission (1953) states that these biochemical 
findings were not associated with any radio- 
logical or other evidence of bone abnormalities, 
and there is at present no reason to believe that 
such storage of fluorine leads to undesirable 
physiological effects. 

McClure (1953) who has shown that small 
amounts of fluoride are also excreted in the 
sweat, states that the hazard of toxic cumulative 
bone fluorosis following ingestion of fluoride at 
the level used in fluoridated water seems to be 
eliminated by the normally efficient urinary 
excretion of fluoride. 


SUMMARY 
(1) In endemic fluorosis regions there is a 
marked reduction in the incidence of dental 
caries in childien. Recent studies have shown 
that this beneficial effect continues to middle age 
(2) In 1945 the fluoridation of domestic 


water supplies for reducing the incidence of 
dental caries was started 


in certain selected 
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communities in the United States and in one in 
Canada. 

(3) Eight of these communities in which 
fluoridation was started between 1945 to 1948 
have been used as study centres. Five are 
described in this paper. 


(4) In the various studies the incidence of 


dental caries in children aged 5 to 12-15 years 
was recorded prior to fluoridation. The results 
obtained have formed a base-line for subsequent 
comparison. In some centres as an additional 
control, dental examinations have been under- 
taken in an adjoining community with a low 
fluoride water supply. In the early studies 
results are now available on the youngest age 
groups showing the effect on teeth that have 
been subjected to fluoridation during the whole 
period of their formation, mineralisation and 
eruption. These teeth show a reduction in dental 
caries incidence of 40 to 50 per cent compared 
with the prefluoridation data and controls. In 
older age groups the dental caries reduction is 
not as yet so marked. 

(5) The dosage is considered. The usual level 
of fluoridation in the centres is | to 1:2 p.p.m. 
as fluorine. Temperature probably has an effect 
on the amount of water consumed and the data 
suggests that in North America for 50° F. as a 


mean annual temperature the concentration of 


fluoride should be 1-2 p.p.m. and for 70° F. it 
should be 0-6 p.p.m. 

(6) The administration of fluoride in other 
media is considered but there are no results 
available to show that this would be satisfactory. 
In any case it is doubtful if it could be re- 
commended as a public health measure. 

(7) The mechanism whereby dental caries 
reduction is effected is discussed but this has not 
yet been elucidated. 

(8) Ine qvestion of storage of fluorine in the 
bones is considered. The evidence indicates that 
this hazard following ingesticn of fluoride at the 
level used in the fluoridation of water is negligible 
in view of the normally efficient urinary excretion 
of fluoride. 
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INTRODUCTION 

THE present investigation was undertaken to 
see if, by studying the caries experience of a 
number of individuals over a considerable part 
of their lifetime, further light could be thrown 
on the problem of individual susceptibility to 
dental caries. 

Accurate dental records covering the whole 
of an individual’s lifetime are almost non- 
existent and those extending over thirty years 
or more are to be found only in the few private 
dental practices that have been carried on for 
fifty years or more. Even then such records are 
of a highly selected group of patients who not 


only have remained available in the locality but 
have been sufficiently keen to attend regularly 
for treatment for the entire period. 


DATA OF STUDY 

Records were available from a private dental 
practice carried on between 1895 and 1950 by 
J. B. P. 104 cases had received regular attention 
from the age of 3 years. 34 continued to attend 
to the age of 12 to 16 years, 30 to the age of 17 
to 21, and 40 to the age of 21 to 31 years: these 
records therefore covered both the period of the 
temporary dentition and a number of years of 
the permanent dentition. In a further 60 cases 
regular attention was given from the age of 6 
years until the age of 20, 20 cases continuing to 
the age of 30 and 3 to the age of 45. From each 
of these records a summary was made of the new 
carious cavities treated during each year. 
Repairs to existing fillings were not included. 

Temporary and permanent teeth were noted 
separately. Very few teeth are missing in this 
series of cases and patients were not selected in 
any other way than that they attended regularly 
at the particular practice, for this period of time. 
X-rays were taken almost as a routine for the 
last thirty years of practice and a cavity missed 
at one examination would be observed in the 
next. 


Such a series of charts is taken as a particularly 
accurate record of the caries experience in the 
permanent dentition of these individuals 
Cavities appearing in the temporary dentition 
of the first group as the teeth were about to be 
shed, however, would not appear in_ these 
records, as treatment would not be undertaken, 
and repairs to existing fillings were not counted 
as fresh cavities. 

In dental surveys the tooth Is customarily 
taken as the unit; the tooth is either caries-free 
or it is not, regardless of the number of carious 
cavities it may contain. When the caries exper- 
ience of an individual is to be studied and com- 
pared from year to year, however, the carious 
cavity and not the tooth must be used as the 
unit. Ten discrete carious cavities are ten 
instances of attack by caries even if they appear 
on a single tooth (see Appendix). 


FINDINGS 

Each of the 104 cases for which data were 
available of both temporary and permanent 
dentitions was studied. The total number of 
cavities in the dentition and the number ol 
years over which they appeared were noted in 
each case for the temporary and permanent 
dentition separately. The average number of 
cavities per year or the caries incidence rate of 
the temporary dentition was then compared 
with that of the permanent dentition for each 
individual case. Although wide variations In 
rate occurred the caries incidence rates of the 
temporary dentition appear to bear a direct 
relationship to that of the permanent dentition 
of the particular individual and although in 
some cases the rates differed greatly, in general 
the rates tended to be equal. 

These findings are set out in the Table and 
fig. 1. Each point on the graph represents an 
individual; the position of the point on the 
vertical scale indicating the average number of 
carious cavities per year the individual exper- 
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rABLE L—AVERAGE NUMBER OF CAVITIES PER YEAR 

IN TEMPORARY DENTITION COMPARED WITH THAT 
IN PERMANENT DENTITION 

Yearly cavity Average yearly cavity experience of group 

Temporary 

dentition 


experience in Permanent 


temporary dentition dentition 


0-0-4 3 
050-9 
1-0-1-4 
5 
2-0-2-9 2 


0-0-0 


N 


TIES PER YEAR IN TEMPORARY DENTITIO 
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2 
= 
= 
>= 
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AVERAGE 


1 2 3 4 5 
AVERAGE NUMBER OF NEW CARIOUS CAVITIES PER YEAR IN PERMANENT DENTITION 
Fic. 1.—-Comparison of caries incidence rate of temporary 
and permanent dentition in 104 individuals. 


ienced in the temporary dentition and on the 
horizontal scale the number of carious cavities 
per year in the permanent dentition. 

Detailed records were available in the second 
group of 60 individuals from the time of erup- 
tion of the first permanent molars to at least the 
age of 20 and some being available to beyond 
the age of 40 years. A graph was made for each 
individual, recording the total number of 
carious cavities each year so that year-to-year 
comparisons of dental caries experience could 
be made throughout the period of life time 
covered by the records. From these, 16 have 
been selected to demonstrate some of the 
particular trends noticed. They are numbered 
1-16 in figs. 2-6. 

By studying the number of carious cavities 
experienced each year in this manner it became 
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evident that instead of crops of cavities appear- 
ing at various times in many individuals there 
was a steady uniform increase in the number of 
new cavities, individuals experiencing a different 
rate of increase. 

21 of these 60 cases showed a remarkably 
constant caries rate year after year over the 
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Fic. 2.—Caries experience of individuals 1, 2 and 3. 
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Fic. 3.—Caries experience of individuals 4, 5 and 6, 
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NUMBER OF CAVITIES 


34 38 42 46 


Caries experience of individuals 7 


uo 


NUMBER OF CAVITIES 


Caries experience of individuals 10, 11, 12 and 13. 


NUMBER OF CAVITIE 


26 30 34 38 


Caries experience of individuals 14, 15 and 16. 


entire period recorded, for example Nos. 1, 2, 
3, 6 and 14. 30 cases showed minor deviations 
from a general caries rate and 9 showed an 
abrupt change in rate, one rate being held for 
many years to a certain point and thereafter 
continuing at another rate—Nos. 4, 5 and 16. 

No. 6 is of interest on account of the overall 
uniform caries rate over forty years, yet con- 
taining deviations from the general rate includ- 
ing a period of five years’ immunity. 

In only 9 cases was there a marked tendency 
for the rate to decrease with age, Nos. 4, 5, 7, 
8, 9 and 11 being examples of this, but in many 
others the rate increased with age, as shown by 
Nos. 10, 12, 13, 15 and 16. In 5 cases a delay 
of several years occurred before the general 
caries rate of the individual was reached; within 
these first years the caries rate of 2 was much 
greater, as in No. 8, and in 3 much less than 
the general caries rate, No. 16 experiencing 
eight years’ initial immunity. However, in most 
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A GE 
Fic. 7.—-Average caries incidence in permanent dentition 
(a) 58 cases age 7-20 years; (b) 20 cases age 7-30 years 
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of the 60 cases a general rate obtained from the 
earliest years, as shown by Nos. 1, 2, 3, 6 and 14. 

[he averate caries rate from the age of 6 
years to 21 years was calculated for 58 of these 
individuals and from the age of 6 years to 30 
years for 20 individuals and these are shown in 
fig. 7. 

DISCUSSION 

The fact that caries occurs almost exclusively 
in areas of stagnation suggests that surface 
conditions are of prime importance. But 
Stagnation occurs on perhaps a_ hundred 
diflerent places on the teeth in one mouth, yet 
these areas do not become the site of dental 
caries simultaneously. Observations that caries 
is commonly bilateral and that it occasionally 
occurs in unusual areas suggest that tooth 
structure is also a factor, but any flaw in tooth 
structure must have been present since the time 
of tooth eruption, yet caries does not occur 
after any definite period of exposure in the 
mouth. 

The occurrence of any one particular carious 
cavity might then be explained as an interplay 
of many factors, but the appearance of an almost 
continuous and unvaried sequence of carious 
cavities in an individual over many years is not 
so readily explained. 

Stagnation may of course be present to a 
different degree and faults in the tooth structure 
may be more numerous or more extensive in 
different teeth, but, even so, severe exacerba- 
tions Or remissions of caries might reasonably 
be expected. 

A diminution in the caries incidence rate 
might be expected during the course of the 
disease, as with involvement of tooth substance 
and replacement by filling materials progressively 
fewer tooth surfaces remain as potential sites of 
caries. A reduction in caries rate with age might 
also be expected following the various changes in 
diet from the age of 2 years or even 6 to 20 years. 
However, if diminution in caries with age per se 
was marked, a greater proportion than 9 out of 
the 60 cases would be expected to show this 
trend. 

The belief that caries becomes markealy less 
frequent with age may have arisen from the 
observation that fewer sound teeth become 
involved by caries in the course of time because 
sO many teeth are already involved or are lost, 
whereas the appearance of new carious cavities 
in an intact denture may be remarkably constant. 

Tt has been suggested that puberty may have 
some influence on caries incidence rate. Dental 
surveys do not show a change in caries incidence 
rate between the age of 10 and 20 years 
(Hollander and Dunning, 1939), nor is there 
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any change in the average rate between the age 
of 6 and 21 in this present series. 

In studying the individual caries rates of this 
present series, 20 out of 60 also showed no 
change. However, 40 of the cases showed some 
variation in caries rate during this period, as 
many showing a decrease as an increase. The 
times of these variations were not concentrated 
at any particular age but were spread over the 
whole of this period. This series of cases would 
suggest that puberty does not affect the caries 
incidence rate measurably. 

It is remarkable that in so many instances the 
caries rates in the temporary and permanent 
dentitions of an individual are so similar, for the 
time and circumstances under which the teeth 
are formed are different and the feeding habits of 
early childhood are different from those of 
adolescence and middle age. Although indi- 
viduals differ considerably, some having a high 
caries rate and some a low caries rate, It appears 
from this series of cases that in many instances a 
caries incidence rate peculiar to the individual is 
present from early in life and continues into 
middle age. 

These individual caries rates are not readily 
explained in terms of faults in tooth structure, 
carbohydrate intake, or feeding habits. Differ- 
ences in caries incidence of groups of people, 
however, have been shown to be associated with 
refined carbohydrate consumption and feeding 
habits, but the factors responsible for the caries 
incidence of the group are not those which cause 
individual variations within the group. 

A few individuals who for some years main- 
tain a steady caries incidence rate experience a 
dramatic change in rate for no apparent reason, 
for example case No. 4. No sudden alteration 
occurred in their lives as far as is known, and 
it seems unlikely that alteration of diet or 
feeding habits was responsible. 

Faults and organic pathways are present in 
the enamel on all tooth surfaces. These un- 
doubtedly become involved in the carious 
process and assist in its spread and in some 
instances are possibly responsible for lovalisa- 
tion and even initiation of the carious process 
However, the appearance of a uniformly con- 
tinuous series of carious cavities over a period 
of many years, or a sudden change in the caries 
incidence rate, cannot be explained by faults in 
the teeth. 

That there is a difference between the caries 
incidence rates of individuals within a group 
suggests that factors peculiar to the individual 
are present. These differences might be the 
presence of structural defects in the enamel, 
food fads, or differences in salivary secretion. 
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At least two studies suggest that tooth structure, 
whilst affecting the caries incidence of a group, 
does not affect the yearly caries incidence rate 
(Toverud, 1949; Forrest and Parfitt, 1951). In 
institutions, little variation in diet between 
individuals is possible yet wide variations in 
caries experience occur. There remains the 
possibility that other factors peculiar to the 
individual are responsible for individual suscepti- 
bility to caries. 

A constant caries incidence rate extending 
over many years during which various changes in 
habit must have taken place also suggests that 
some unchanging factors peculiar to the 
individual are involved. A dramatic change in 
the caries incidence of an individual without any 
sudden alteration in habits or health at the time 
would point to an alteration, withdrawal or 
introduction of factors peculiar to the individual. 

These might be the quantity of salivary secre- 
tion during mastication, between meals, or at 
rest, the variability in amounts of salivary con- 
stituents, its physical properties, or the energy 
and efficiency with which a person eats and 
clears the teeth from food. 

The caries incidence of an individual is 
governed by all the factors affecting the particular 
tooth surfaces and assessment of the effect of 
any one factor is difficult. However, by studying 
differences in caries experience of groups, par- 
ticularly when a change is taking place, tentative 
assessment of the effect of some of the factors 
can be made. 

The present study of individual caries exper- 
iences over a number of years brings to light 
certain facts and suggests that factors peculiar 
to the individual play a greater part than has 
been generally realised. 


SUMMARY 

(1) Records of the caries experience of a 
number of individuals attending a_ private 
dental practice over many years were studied. 

(2) In 104 cases the records extended over the 
period of temporary and permanent dentition 
and in 60 cases the permanent dentition from the 
time of eruption to adolescence or middle age. 

(3) The caries incidence rate of the temporary 
dentition was in many individuals similar to 
that of the permanent dentition. 

(4) 21 of the 60 cases showed an unvaried 
sequence of new carious cavities from eruption 
to between the age of 20 to 46 years. 39 cases 
showed a variation in caries incidence rate. 
Only 9 cases showed a decrease with age, and 9 
cases showed a sudden dramatic change in 
caries incidence rate. 

(5) The factors associated with difference in 
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dental caries incidence between 


groups of 
individuals, such as institutional or national, are 
discussed, and factors peculiar to the individual 
are suggested as the possible explanation of the 
findings. 


APPENDIX 

The incidence of dental caries can be ex- 
pressed in several ways; the number of indivi- 
duals attacked by the disease, the number of 
teeth attacked, or the number of carious lesions, 
Fach method serves a different purpose 

Differences in dental caries experience between 
large groups of individuals can be satisfactorily 
expressed by statement of the percentage of 
those free from dental caries. Small differences 
in caries experience or differences between small 
groups of individuals are better expressed by 
stating the number of diseased teeth that occur 
in 100 individuals, but when the caries exper- 
lence of an individual is under consideration, or 
matters pertaining to the individual, then the 
number of carious cavities present must be 
taken into account. 

A small number of cavities will probably all 
be located in afferent teeth but when a large 
number of cavities are present, two, three or 
more cavities may be found in a single tooth. 
In this case an assessment using the tooth as 
unit would be insensitive to such multiple 
attacks and would discriminate between a 
cavity appearing in a sound tooth and one 
appearing in an already affected tooth although 
each cavity necessitates the 
and treatment. 

Teeth in particular locations vary in suscepti- 
bility to dental caries, several cavities for ins- 
tance appearing in one molar or premolar tooth 
before a lower incisor becomes involved at all. 

Fig. 8 is an analysis of the carious cavities of 
700 individuals showing the average number of 
teeth involved by a particular number of 
cavities, curve A. It will be seen that pro- 
gressively fewer non-carious teeth become 
involved the greater the number of cavities 
there are present, as cavities continue to appear 
in already affected teeth. 

If all tooth surfaces were equally susceptible, 
and the site of caries were purely a matter of 
chance, then the expected number of teeth 
involved by any particular number of cavities 
is shown in curve B. 

As no lower incisors happened to be involved 
in these 700 individuals, the total number of 
available teeth in this figure was taken as 24. 


same assessment 
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A NERVE NODULE 


By ADRIAN COWAN, M.B., B.DENtT.Sc.DUBL., 
F.D.S. R.C.S.ENG. 


Lecturer in Dental Surgery and Pathology, 
Royal College of Surgeons of Ireland 


Mr. J. McG. was referred to the writer for treat- 
ment, complaining of a tender area at the buccal 
sulcus in 65 | region, which was interfering with his 
lower denture. 

Examination.—Patient was edentulous, and was 
wearing full upper and lower dentures. The lower 
denture had been well eased in 65 | region, but the 
patient said that relief was very short lived each time, 
and the discomfort had continued for over a year. 

Palpation at the buccal sulcus indicated a definite 
area of tenderness, and a small nodule of fibrous 
hardness about the size of a match head in 65 | region 
which moved slightly with the mucosa. 

A radiograph revealed no evidence of any apex or 
foreign body, and in view of this and the marked 
tenderness, a diagnosis of neuroma was made. It 
was decided to explore the area under local anzs- 
thesia, with antibiotic cover. 

A horizontal incision with vertical extensions at 
each end was made along the alveolar crest to 
include the region 7-4 |, and a flap was turned 
buccally. The mental nerve was identified and 
appeared to be normal, with no extensions. 

The nodule, which was located again with diffi- 
culty in the mucoperiosteal flap was grasped through 
the reflected periosteum with tissue forceps, and 
dissected free from the deep surface of the flap. 
The flap was returned and sutured, and the patient 
instructed to leave out the lower denture. 


Fic. 1. 


After one week the sutures were removed and the 
was reinserted. 


denture The patient has been 
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completely free from pain since then (seven morths) 
and has been wearing both the dentures regularly. 

Pathological Report (Professor R. A. Q. O'Meara, 
Dublin University).—** Section shows nerve bundles 
and perineural fibrous tissue” (fig. 1). 


DISCUSSION 

It is probable that the tissue represents a fragment 
of nerve torn during extraction, which had under- 
gone changes similar to those occurring in an 
amputation neuroma seen at the cut end of a nerve 
when the axis cylinders regenerate. The small 
nodule which resulted was irritated by the rim of 
the denture and had given rise to pain when even 
the neighbouring mucous membrane was compressed 
by the denture after easing; whereas one might 
assume that an ordinary pressure point would have 
been relieved at once by easing. 

Thoma (1944) remarks that amputation neuromas 
are rare in the mouth, and the case is presented on 
that account. 

REFERENCE 
THOMA, K. (1944) Oral Pathology, Kimpton, London 


Orthodontic Note 


The Oral Surgeon’s Role in Management of Unerupted 
Teeth 

FREQUENTLY X-ray examination is important. The 
position of the tooth may be normal at one age and 
abnormal at another. The proper time for removal of 
deciduous teeth may be better determined after X-ray 
examinations than by a hard and fast rule. 

The consensus of opinion of orthodontist and oral 
surgeons favours retention of third molars until the 
adult growth pattern had been attained, in spite of early 
evidence of malposition of these teeth. If the degree of 
impaction is increased by orthodontic treatment, 
removal of the teeth can be accomplished when facial 
development is complete and the occlusion corrected. 

Successful management of the unerupted premolar 
depends upon: 

(1) Adequate exposure of the crown of the tooth to 

the dento-enamel junction. 

2) Prevention of scar tissue formation over the site 

of operation. 

(3) Correct orthodontic guidance. 

Bone is removed from around the crown of the tooth 
to the dento-enamel junction where accessible, with 
small surgical burs. 

Unerupted canines and incisors are often associated 
with anomalous tooth forms, such as supernumerary 
teeth or nodules; removal of these is essential for proper 
development of the dentition. A wide diastema between 
two incisors is often thought to be a result of an abnormal 
frenum attachment but X-ray examination may reveal a 
deciduous tooth root or a supernumerary tooth. 


LaDow, CLAuDE S. (1953), Amer. J. Orthodont., 38 
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FLUORIDATION OF WATER SUPPLIES 


THE steady but inexorable increase in dental 
caries in every civilised country in the world is 
now taken for granted. Man has shown his 
predilection for soft cooked foods, and our 
present day diet ranks as one of the permanent 
pleasures of life. 

Throughout the last decade, dentistry has 
played an ever increasing role in combating the 
ravages of dental decay engendered by our 
modern diet, and truly it may be said that * we 
live for eating soft and palatable foods and in 
so doing we ruin our teeth.” 

The paper by Professor Stones on the 
* Fluoridation of Domestic Water Supplies in 
the Control of Dental Caries,” published in 


this issue, is one of great interest. A method of 
controlling dental caries on a nation-wide scale 
has recently been found, and our colleagues in 


the United States have shown by incontro- 
vertible evidence covering a period of seven or 
eight years, that by making sure that drinking 
water contains fluoride in the proportion of 
about one part per million, a very marked 
reduction in the incidence of dental caries 
ensues. This measure is not strictly an artificial 
one because all that is proposed is that the 
concentration of a substance naturally present 
in the water supply be increased, if necessary, to 
a level which has been demonstrated to be that 
best for dental health. 

Until we know precisely in what way the 
addition of fluoride reduces the incidence of 
dental caries, we cannot say if this measure 
will prove to be of permanent value to the 
coming generations, and it may be that the 
inscrutable bacterium which plays the major 
part in the caries cycle will produce progeny 
capable of offsetting the protective shield pro- 
vided by the fluorides, in much the same way as 
those organisms which have produced peni- 
cillin-resistant strains. 

However, it has been shown by exhaustive 
investigations that dental caries can be checked, 
and the British Dental Association applauds the 
praiseworthy efforts which have been made in 
America, and to some extent in this country, to 
discover a means whereby the incidence of this 
disease may be reduced. 


Today nearly sixteen million people in the 
United States are drinking water which has, 
where necessary, been brought to a standard of 
approximately one part per million of fluoride, 
and in every case where careful investigations 
have been made on children’s teeth, a marked 
reduction of the caries incidence has been 
noted. According to the report of the United 
Kingdom mission which visited North America 
to study the fluoridation of domestic water 
supplies, there is approximately 60 per cent less 
dental caries among children aged !2 to 14 
years, and about six times as many children 
with permanent teeth free from caries in those 
areas where the drinking water contains 
fluoride at a level of one part per million or 
more, compared with those areas where the 
water contains little or no fluoride 

In the light of these conclusions it may be 
asked why similar steps should not be taken 
forthwith to add fluorides to the drinking water 
of this country in those areas where little or no 
fluoride exists at present. 

The United Kingdom Mission has adopted a 
cautious attitude towards the immediate adop- 
tion of fluoridation and states that certain 
investigations are desirable before its general 
acceptance in this country. 

They say further that “in spite of the fact 
that the evidence of harmlessness is so strong 
as to be almost conclusive, research in the 
effects on health and disease of the continued 
use of waters containing low levels of fluoride 
should be encouraged.” 

This traditional and cautious attitude is 
typical of our nation, and to accept only those 
methods which have been well and truly tried 
and tested in this country may at first appear to 
belittle or cast doubt upon the results of the 
intensive work carried out by our American 
colleagues. It must be appreciated, however, 
that conditions vary in each country and that 
the amount of fluoride added to the water 
supply must be related to the average intake of 
drinking water per individual, and must also 
bear a relationship to the amount of fluoride 
which is already ingested in the daily diet 

To quote but one instance, it has been shown 
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that a cup of tea may contain a concentration 
of one part per million of fluoride, and we 
above all others are a nation of tea drinkers. 
As might be expected in cases where new 
public health measures are proposed, par- 
ticularly when those measures involve the use 
of chemicals, opposition from certain quarters 
is inevitable, and fluoridation of drinking water 
in the United States has been hotly contested 
in many districts. Similar objections were made 
years ago when it was decided to introduce 
chlorine into the water supply for purposes of 
disinfection. It has been stated by opponents of 
the scheme that fluorine is a_ protoplasmic 
poison; that it is a case of mass medication; 
that it may produce the most serious results on 
the physical well-being of the individual; and 
that it cuts at the very roots of the principles of 
freedom of choice if everybody is compelled to 
drink water containing fluoride compounds. 
It may not be generally realised that millions 
of healthy people throughout the world have 
used a water supply in which the fluoride con- 
centration is in excess of one part per million, 
and since it has been shown conclusively that 
the presence of this salt markedly inhibits 
decay, it is natural that, in the interest of public 
health, steps should be taken to bring the water 
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supply to the necessary fluoride standard in 
those areas where it is unfortunately too low. 

About 5,000 scientific articles bearing on the 
physiological effects of fluorides have been 
published, and the effectiveness and safety of 
fluoridation has been endorsed by many pro- 
fessional organisations. It has been pointed out 
that many substances, such as chlorine, which 
are included in our daily diet are poisonous 
when consumed in large uncontrolled amounts 
and it is more a question of how much of such 
a substance is consumed than of what is the 
actual substance. 

There does not appear to be scientific evidence 
of any sort to show that there is any danger to 
health from the continued consumption of water 
containing a fluoride in low concentration, and 
the investigations in this country which have 
been recommended by the United Kingdom 
Mission will without doubt the same 
results as to its safety as those shown in America. 
The outcome of these investigations will be 
watched with great interest by the dental pro- 
fession at large, and when the time comes the 
British Dental Association will lend its support 
to a measure designed to reduce the incidence 
of a disease which ranks as one of the greatest 
scourges of civilised man. 


show 


NOTES AND COMMENTS 


Congresses 

THE season for the announcement of congresses 
has arrived and several notices appear in this 
Journal, As the papers given at such meetings 
usually appear in an available publication it might 
be thought that to attend the meeting itself is 
unnecessary and possibly a waste of time. This is 
by no means the case, for much may be gained by 
direct contact with other members of a profession 
all drawn together by a desire to seek and to give 
any knowledge they can find or may be able to 
impart. This, for us, applies in particular to our 
own annual gathering, which no one can attend 
without some measure of benefit both to his prac- 
tice and to his approach to it. To spend leisure time 
on such an activity may seem to be of the nature of 
taking a busman’s holiday, but a busman on such 
an occasion can ride on top, and even if he travels 
his usual route he has a very different view. 


The Colyer Medal 

IN 1951, the Faculty of Dental Surgery of the Royal 
College decided to commemorate the great work 
of Sir Frank Colyer and also to recognise the fact 
that he had completed fifty years as Curator of the 
Odontological Museum, and instituted the Colyer 


Medal. The terms of award of the Colyer Medal 
are for liberal acts or distinguished labours, re- 
searches, and discoveries eminently conducive to 
the improvement of natural knowledge and to 
Dental Surgery. No award has been made up to 
the present time, but it is hoped to make a recom- 
mendation concerning the recipient of the first 
medal after the Meeting of the Board of Faculty on 
May 21. 


Fifty Years Ago 
From the “ British Dental Journal,” April 15, 1904. 

Our work is such that it confines us for the greater 
part of our daily life within the four corners of one small 
room. Unlike the lawyer, the barrister, the doctor—in 
fact, most other workers—we need not, unless we are so 
minded, rub shoulders with a professional brother from 
One year’s end to the other. Such a mode of life must, 
perforce, unless a man takes strong measures to guard 
against it, breed a-spirit of lethargy and indifference to 
the wider interests and bearings of his profession, and 
cause his calling to degenerate into a merely commercial 
means of earning his daily bread. To see that such a 
state of things exists, one has only to consider the number 
of men who qualify, and the percentage that join the 
Association; and going one step further. how many 
joining the Association trouble to attend the meetings 
either of their Branch or of the parent Association, 


From an address by Mr. F. C. Porter to the ¢ 
Branch. 
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LETTERS TO 


COLOUR TEST FOR PLASTIC FILLING 
MATERIALS 

Sir,—While agreeing with Dr. Morrant (B.D.J., 
February 16, 1954) that there is at present no standard 
in America or Australia for the direct filling resins, it is 
probable that the advertisement suggesting that the 
ultra-violet ray lamp be used to test whether these resins 
meet the requirements of the Bureau of Standards may 
have been based on a paper originating from the Bureau 
(J.A.D.A., November 1953). In this it is stated: ** The 
indirect filling resins should not discolor when exposed 
to artificial sunlight and should comply with the color 
stability test of the A.D.A. Specification No. 12 for 
Denture Base Resin.” Although the authors of this 
paper go on to say that the statement does not necessarily 
apply to the direct filling resins, the manufacturers of 
the advertised product may have regarded this test as an 
official test for the color stability of resins in general. 

However, both the manufacturers and Dr. Morrant 
are incorrect in assuming that the test referred to in the 
A.D.A. Specification requires ultra-violet irradiation. 
The actual illumination used is a special ** sun lamp *’—a 
combination of a tungsten filament and mercury arc 
and, in fact, it is specified that ultra-violet radiation below 
2,800 angstrom units be filtered out 

Commonwealth Bureau of “ours faithfully, 

Dental Standards, A. R. DOcKING. 
University of Melbourne, 
Carlton, N3, Victoria, 
Australia. 


DANGERS OF HAMOSTATIC GAUZE 

Sir, May I issue a warning and a note of concern 
about the absorptive hemostatic gauzes. On_ several 
occasions these have failed to absorb and in one case the 
results were almost catastrophic. The patient returned 
after four weeks, there was much pus discharge and 
finally a large piece of necrosed bone was exfoliated. 

In this particular case as the patient dwelt some way 
from my surgery, | did not ask her to return for me to 
inspect the socket, as | normally do, with the above 
result. 

Yours faithfully, 

13, Chapeltown Road, J. GORDON. 

Leeds, 7. 


ANGLE’S CLASSIFICATION IN SETTING UP 

Sir,—I would like to thank Mr. Taylor for his interest 
in my letter published in the November 17, 1953, issue, 
and I agree that everything should be done to help the 
technician. 

For myself in setting up, Class I always means vertical 
incisors, Class IT always means the anterior inclination of 
incisors, Class [ff always means the distal inclination of 
the lower anteriors; how can we get a picture into the 
mind of the technician, unless he understands Angle’s 
basic classification? 

Personally I am not too interested in esthetics as 
such, they are so individual. I like Dr. Leon Williams’s 
classification, square, triangular and circular, shown by 
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symbols. This is sufficient if the patient’s own central 
is not available. 
Once again the technician has no chance unless he is 
provided with a symbol or specimen for tooth selection. 
There is nothing Picasso about these symbols, they are 
old friends, and they should be impressed on the mind 
of the younger technicians, otherwise the most expensive 
materials and beautiful finish are just a waste of time and 
effort. 
620, Hyde Road, Yours faithfully, 
Gorton, 
Manchester, 18. 


COADY. 


ABSENCE OF SEPSIS IN SOCKETS OF 
DECIDUOUS TEETH 
thirty years of fair experience, a 
after removal of a deciduous tooth never 
been observed. Is it to be assumed that the absorption 
germ is particularly resistant, indeed 
extraneous infection? Failure of a 
arrest absorption seems to indicate this. 
Views of members would be interesting 
Yours faithfully, 
Davin A, 


Sir, —In 


SOcket 


septic 


has 


irom 
pulp to 


immune 


necrotic 


18, Mutleyv Plain, 
Plymouth. 


JAMES. 


APPLICATIONS FOR ASSISTANTSHIP 
Sik,—I fear I cannot agree with * Principal” in the 
matter of typewritten applications. If they are hand- 
written, you can at least gauge the probability of your 
being able to read the entries on F.C.25 
But the point which most intrigues me in his letter is 
that, in the short space of two years, no less than 76 
potential assistants have taken enough interest in the 
post he has to offer to write to him, albeit briefly (and 
then, presumably, he accepted the 76th) 
I feel ** Principal ** would earn the thanks of a grateful 
profession if he would tell us what bait he uses 
Yours faithfully 
Wells Street, 
Chelmsford. 


WHEELER 


EMERGENCY REPAIR TO DENTAL CHAIR 
An obstreperous gas patient of inordinate 
strength completely fractured the back of a dental chair 
at 11 a.m. yesterday. The fracture involved both cast 
ings at base, including the screws, the casting of the 
rake adjustment, together with the catch thereon 

At 3.45 yesterday afternoon the chair was again in 
commission with a single coat of paint over the repaired 
parts. The repair incidentally involved building 
base attachment solid and then retapping 

How was this feat performed: by availir 
the services of our local extremely capab! 
engineer. 

I feel that this somewhat unorthodox solutio1 
of help to any practitioner who may find hin 
similar predicament. 


ip the 


may 


self in a 


Yours faithfully 
** The Chantry,” Roy D 


Warminster, Wilts. 
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Reviews and Abstracts 


THE FABER MEDICAL DICTIONARY. Fdited by 
Sir Cecil Wakeley, Bt. London: Faber & Faber Ltd. 
Pp. 471 +- vii. Price 45s. 

For many years those working in this country have had 
to depend for a medical dictionary on books published 
abroad, which are not always in accordance with medical 
practice and custom here. Now we have a dictionary 
of medical science, produced by our own teachers. 
This is a large book but it is convenient to handle: we 
think that for this purpose one large volume is to be 
preferred to two or more smaller ones; if cross references 
are needed the material is always at hand. 

The Editor is Sir Cecil Wakeley, the President of the 
Royal College of Surgeons; he especially acknowledges 
the help of Professor Wood Jones and of Miss Jessie 
Dobson, of the R.C.S.; of the School of Pharmacy of 
the University of London, and of the Surgical Registrars 
at King’s College Hospital. Mr. James Cleugh, M.A., of 
St. Andrew’s University has supervised and corrected 
the derivation of the Greek and Latin terms. 

The definitions of dental terms in this dictionary 
deserve much praise. No names of the dental collabor- 
ators are mentioned but we cannot but suspect that the 
able and distinguished staff of the dental school with 
which the editor of this dictionary is connected may have 
had a large share in this work. Take the term * anchor- 
age’; the dictionary gives (L. ancora, anchor) (1) The 
fixation of a floating or displaced viscus; (2) In dentistry, 
the points of fixation of a dental filling or bridge: (3) In 
orthodontia, the resistance from which force is applied. 
Or again, instead of the term “ paradontal,” the correct 
term “ periodontal” is given. The Greek preposition 
para means, on the side of, against; peri, means around: 
so in the dictionary we have periodontology (G. peri, 
around; odous, tooth; logos, discourse)—‘‘Science and 
study of periodontium and periodontal disease.” Turning 
to definitions, we may seek the correct distinction 
between an analgesic and a local anesthetic. What is the 
correct term to describe procaine; is it a local anzsthetic 
or a local analgesic; in the current literature both terms 
are used. It must, however, be noted that such a prepara- 
tion as Linimentum Camphore is often written of as an 
analgesic, when it is used as a surface application on the 
skin; so too in the practice of obstetrics various soporific 
drugs are often described as analgesics. The dictionary 
contents itself with the following definitions: analgesia, 
insensibility to pain; analgesic, relieving pain; remedy 
that relieves pain. We shall have to wait for a dictionary 
in the sense in which Samuel Johnson used the term, 
giving quotations from the literature, before the final 
definitions of these terms will be agreed. Naturally 
there are here some omissions, due no doubt to the 
long interval between the book going to press and its 
appearance in its final form; we have not found 
xylocaine, either under this name or either of its 
synonyms. On the other hand, to take an example from 
the general practice of medicine, recent researches, and 
those of Sir Henry Dale in particular, have shown the 
important part which histamine plays in various patho- 
logical processes. In two recent books, both of outstand- 
ing merit, Payling Wright’s “* Introduction to General 
Pathology * and Anderson’s “Physiology for Dental 
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the index; the 


Students "’ the word is not to be found in 
dictionary before us presents in admirable summary the 


nature and action of this tissue product: we also find an 
adequate account of hyaluronidase, another substance 
which has recently come into extensive c! This 
book gives more than 25,000 definitions; it is well 
bound and printed in clear type; we strongly advocate 
its use. 


nical use. 


F. N. DOUBLEDAY. 

PERIODONTOLOGY: DIAGNOSIS AND TREAT- 
MENT. First edition. By Frank E. Beube, D.D.S., 
Head of the Division of Periodontology, Columbia 
University School of Dental and Ora! New 
York: The MacMillan Co., 1953. 753 pages with 492 
illustrations and 31 tables. Price 15 dollars. 
This is a comprehensive textbook on 


Surgery. 


periodontal 


diseases. The 26 chapters are based on the course of 
study in periodontology for undergraduate and post- 
graduate students at Columbia University School of 


Dental and Oral Surgery. Steps in treatment are fully 
described and special points are emphasised in bold type 
under “ technical hints.” Although the 
periodontal diseases is not covered as fully, this aspect 
is well illustrated by photomicrographs from workers 
such as Orban, Gottlieb, Kronfeld and Goldman. The 
large number of black and white photographs of cases 
before and after treatment are less valuable since each 
exposure appears to have varied. Thus the before and 
after photographs of many cases appear quite different, 
and it is difficult to assess the improvement which has 
occurred. On page 93 a remarkable repair of gingival 
recession has been achieved by reversing one of the 
photographs. Similarly on page 545 one radiograph is 
reversed. Very few typographical errors appear in the 
text, however. <A _ sensible appraisal is made of the 
significance of occlusal traumatism, and various methods 
of fixed splinting are described. Removable splints are 
scarcely mentioned. Surgical methods of elimination of 
periodontal pockets are illustrated in detail, and include 
the use of boiled bone powder with a flap operation. 
Probably few will agree with Dr. Beube’s method of 
interdental resection, in which a wedge of soft tissue, 
pointing apically, is removed from the interdental region. 
But most of the techniques described are based on 
sound principles. An interesting omission in 
this type is that no classification of periodontal diseases 
is given. It does contain a wealth of information on the 
practical aspects of gum diseases and can be recom- 
mended to all practitioners who are interested in 
periodontology. It probably includes too much for the 
average undergraduate. 


pathology of 


book of 


R. D. EMSLIE. 


Erythrocytic Aggregation in Vivo with Special Regard 
to the Local Effect of Trauma in the Pathogenesis of the 
Parodontitis.—The work of Fahraeus, Knisely and 
Thorsen is presented and analysed in its application to 
the effects of repeated blunt occlusal trauma _ being 
transmitted through the teeth to the parodontal tissues. 
Occlusal trauma evokes some rapidly appearing disturb- 
ance in the circulatory apparatus, the severity and 
extent of which is determined by the magnitude of each 
separate traumatic crushing and by the number of times 
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such trauma is repeated. It is postulated that the repeated 
trauma produces ‘‘sludging’’ of the blood flow, followed 
by aggregation of erythrocytes and consequent thrombus 
formation. The aggregation appears to be due to the 
formation of a sticky coating on the surface of the 
erythrocytes, thus giving rise to the formation of larger 
and larger clumps. The process of aggregation is irre- 
versible and the thrombus can be neither reduced nor 
dissolved, but may be carried to the liver and spleen where 
it may undergo phagocytosis. The ground for the 
formation of necrobiosis is thus prepared. Necrosis 
prevents regeneration, and subsequent destruction gives 
rise to pockets which become progressively deepened due 
to irritation from calculus which is deposited within 
them.—WestIn, G. (1953) Paradentologie, 7, 165. 


Parathyroid Tumour with Hyperparathyroidism and 
Coexistent Gastric and Duodenal Ulceration.—A case is 
reported of a woman aged 46 whose left kidney was 
removed for multiple renal calculi and hydronephrosis. 
Eight years later a pathological fracture of the right 
humerus occurred, and radiographs revealed a well 
defined opacity in the right upper mediastinum, believed 
to be a primary tumour. The fracture was attributed to 
metastases. Deep radiotherapy appeared to have no 
effect, but the fracture healed. In the following year 
she presented with a pathological fracture of the right 
pubis, which was treated with deep radiotherapy and 
finally healed. One year later she was admitted com- 
plaining of drowsiness, epigastric pain, nausea and 
severe vomiting. Radiography of the skeleton revealed 


Moth-eaten appearance of skull and osteoporosis of 
facial bones in contrast to teeth, which show no decalci- 
fication but absence of lamina dura around the teeth. 
(Reproduced from The Lancet by kind permission of the 
Editor.) 


generalised osteoporosis, with a moth-eaten appearance 
of the skull and absence of lamina dura around the 
teeth. The serum-calcium was 22 mg. per 100 ml. and 
plasma-inorganic phosphate 2:5 mg. per 100 ml. Opera- 
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tion for parathyroid tumour was advised, but this was 
refused by the patient who died a few weeks later. In the 
discussion it is pointed out that the epigastric pain was 
caused by gastric and duodenal ulceration which has 
been noted as a common occurrence in hyperpara- 
thyroidism. A strict milk diet given for peptic ulceration 
in these cases may precipitate parathyroid poisoning. 
Eke es, A. (1953) Lancet, 1, 770. 


Public Dental Service 


LONDON COUNTY COUNCIL 
Annual Report 1952 


At the end of the year there was a total of 425,362 
pupils on the day-school roll—302,998 of primary and 
secondary school age, 101,303 at voluntary or assisted 
schools, 14,436 under 5 years of age in nursery schools 
and classes or in primary schools and 6,625 children in 
day special schools. Mr. W. Ritchie Young, the Council's 
chief dental officer reports that in 1952 for the first time 
in several years, the number of dental inspections and 
treatment sessions ceased to drop and showed an up- 
ward trend. Services for the pre-school child and for 
expectant and nursing mothers also showed some 
improvement, but insufficiency of staff still severely 
limited the expansion of the educational and inspectional 
programme. The year’s staff figures show considerable 
improvement compared to those of 1951 and fewer 
officers with long experience of the Council’s dental 
service resigned. Generally speaking, the signs during 
the year of the possibility of rebuilding a comprehensive 
service are favourable. The approved full-time estab- 
lishment is 66 and at July 5, 1948, there were 51 dental 
officers on the strength. It fell to 26, its lowest figure in 
1950, but during the year under review had risen to 35. 
In this connexion Mr. Ritchie Young reports that 
towards the close of the year an important decision was 
taken by the Council. They gave official approval to 
the school child ratio of 1 : 3,000 and accordingly an 
immediate establishment of the equivalent of 93 full- 
time dentists was authorised. Every effort will be made 
to implement this authorisation both in regard to 
personnel and accommodation. The problem of dental 
service in residential establishments remains pressing, 
although the decline was arrested during the year. The 
rise in the percentage of those requiring treatment is 
serious among these children although strong efforts 
were made to obtain dental aid. The efforts made during 
preceding years to clarify the position with regard to 
maternity and child welfare service as between the hospital 
and local authority services were almost entirely success- 
ful. The principal problem remaining was the charges 
to patients in respect of dentures, where, of course, the 
local authority service provides appliances free of charge. 
While the needs of the schoo! service must necessarily be 
considered and efforts are made to strengthen the 
Health Service, much of the latter work continues to be 
done under hospital auspices, general dental! service or 
private practitioners. The investigation into the effi- 
ciency of topical application of sodium fluoride has un- 
fortunately been hampered in its planning by the resigna- 
tion of 2 out of the 3 dental hygienists and a report has 
therefore had to be postponed. An orthodontic service 
would seem to be one of major difficulty owing to resig- 
nations and only 3 sessions weekly were available. What 
work is accomplished is performed by |! part-time 
orthodontist, the existing staff, and by reference to 
the teaching hospitals. A. 5.5. 
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DENTAL NEWS 


COMPLIMENTARY DINNER TO SIR WILFRED 
FISH 


On April 2 a complimentary dinner was given to Sir 
Wilfred and Lady Fish to mark the occasion of the 
recent honour bestowed upon him in recognition of his 
many services to the practice of dentistry, and in par- 
ticular his work as Chairman of the Dental Board. 

Mr. Edgar Houghton, the President of the British 
Dental Association, in proposing from the chair the toast 
of Sir Wilfred and Lady Fish, enumerated his many 
activities in the cause of dentistry, as teacher, author, 
and leader. Whatever work he had undertaken he had 
performed with distinction, and his fame had justly 
spread throughout the world. He had friends of diverse 
nationality in many countries and his well deserved 
honour had given pleasure to a large number of people. 
In evidence of this the President read a number of tele- 
grams of world wide origin offering congratulations upon 
the occasion of the dinner. 

Lord Webb-Johnson supported the toast in a 
characteristically witty speech. From his personal 
knowledge he could state that not only as Chairman of 
the Dental Board, but also in other circles of administra- 
tion and academic activity, Sir Wilfred had achieved 
distinction and earned the thanks of his country. 

Sir Wilfred, in reply, said that he owed a great deal to 
a large number of people, his teachers, his co-workers, 
and his contemporaries. His experience was that any 
success one might gain did not bring an opportunity for 
cessation of work but an obligation to fresh endeavour. 
Both he and Lady Fish were very appreciative of the 
honour shown to them on this occasion, and the evidence 
of so much friendship. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Tue Council of the Royal College of Surgeons met on 
April 8 for the last time in the old Council Room of the 


College, in which for over one hundred years their 
predecessors had held their meetings. The next meeting 
will be held in the new room in the rebuilt College. 

At this meeting Professor Martin A. Rushton was 
awarded the John Tomes Prize for his work on the 
effects of hormones on the epithelial downgrowth and 
numerous contributions of a histopathological nature. 
Mr. R. R. Course and Mr. W. M. Bevan were elected 
Fellows in Dental Surgery. 


89%h MIDWINTER MEETING OF THE CHICAGO 
DENTAL SOCIETY 


WE have received the following report from Dr. 
Maurice V. Stack: 

There was an attendance of over 13,000 dentists and 
representatives of allied groups at the four-day meeting 
beginning February 7. Essays, demonstration clinics and 
more than 250 scientific, educational, and technical 
exhibits were featured. Limited attendance clinics and a 
lecture by Dr. R. A. McEwen, of Atlanta stressed a 
major topic of the meeting—greater handpiece speeds in 
conservative dentistry. It is thought that patients would 
not feel vibration at rotational rates not far beyond the 
present experimental 1,000 revolutions per second. The 
subject of pulpless teeth and the use of antibiotics early 
in the course of treatment figured prominently in dis- 
cussions throughout the meeting, and in papers by 
Dr. P. P. Sherwin, of Cleveland, and Dr. I. B. Bender, 
of Philadelphia. Dr. R. L. Applebaum, of Chicago, 
pointed out that loss of teeth over prolonged periods 
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results in widening of the tongue and in recession of the 
cheeks and lips, also in the formation of new speech 
habits. Dr. H. N. Brownson, of Hollywood, described 
the two-stage intra- and extra-oral surgical operation for 
mandibular prognathism, as developed by Dr. R. O. 
Digman. According to Dr. I. Glickman, of Boston, 
alveolar bone is basically similar to other skeletal types 
and its behaviour in periodontal disease is, to some 
extent, dependent on the status of the remainder of the 
system. Attempts to restore alveolar bone by systemic 
medicinal therapy in experimental animals are now in 
progress. In a paper on “ Biologic Basis for Correcting 
Occlusal Disharmonies,” Dr. B. Orban, of Chicago, 
stressed that temporomandibular joint disturbances are 
often related to lack of balance between teeth, muscles, 
and joints. Dr. B. C. Madsen, of Miami, remarked on 
the finding that two-thirds of the loss of teeth after the 
age of 35 was due to periodontoclasia, chiefly caused by 
faulty chewing function. Dr. W. B. Brandhorst, of St. 
Louis, described an acceptable plastic screen for correct- 
ing bad oral habits in children. In recommending anti- 
histamines, Dr. J. H. Johnson, of Toronto, mentioned 
the advantages in healing, elimination of secondary 
hemorrhages, reduction in swelling and trismus, and 
reduction in post-operative pain. An essay dealing with 
biochemical research on the organic constituents of 
enamel was selected for the annual award of the Chicago 
Dental Society. The author studied soluble protein and 

peptide fractions accounting for one-half of the organic 
content of enamel, the other half being the previously 
known keratin and citrate components. 


INTERNATIONAL ASSOCIATION FOR 
DENTAL RESEARCH 


The British Section of this Association held its second 
meeting at the Medical School, University of Birmingham 
on the afternoon of Friday, April 2, and Saturday 
morning, April 3. Nearly 40 members and a number of 
visitors attended, and 15 papers, most of which were 
in the nature of preliminary reports on work in progress, 
were read. On the evening of the first day vigorous 
discussions started during the afternoon session were 
continued more informally over dinner at the University 
Staff Club. There can be no doubt that this newly-formed 
British Section is flourishing and is providing a valuable 
means for dental research workers to become acquainted 
personally and with one another’s work. 

The following papers were read: The Fructofurano- 
sidase (Invertase) Activity of Whole Saliva.—R. L. 
Hartles and Marie R. Wasdell; The Vascularisation of 
Normal and Grafted Tooth Germs.—Shirley Hughes; 
Some Observations on the Incidence and Emergency 
Treatment of Fractured Permanent Anterior Teeth of 
Children.—J. L. Hardwick and P. A. Newman; The 
Isolation and Identification of a Virus from Acute 
Ulcerations of the Oral Mucosa.—E. Desmond Farmer: 
Histochemical Study of Developing Teeth in Rodents. 
N. B. B. Symons; Micro-Radiographic Studies of 
Dentine.—J. Miller; Observations on the Formation of 
the Floor of the Mouth.—C. H. Tonge; Cysts of the 
Gingiva.—J. J. Hodson; The Cuticles Covering the 
Enamel Surfaces of Erupted Teeth—E. P. Turner; 
Caries of the Dentine.—A. S. Prophet; Observations on 
the Teeth of Reptiles —-E. W. Bradford; Some Observa- 
tions on the Fluoride Concentration of Dental Tissues.- 
G. N. Jenkins and R. L. Speirs; The Innervation of the 
Dental Pulp Studied by Means of the Plasmal Re- 
action.._R. W. Fearnhead; Observations on the Per- 
meability of the Dental Tissues to Penicillin—D. T. 
Bennett; Post-mortem Colour Changes in Teeth. 
A. E. W. Miles and R. W. Fearnhead. 
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POSTGRADUATE INSTRUCTION IN PERIO- 
DONTIA AND ORAL MEDICINE, NEW YORK 
UNIVERSITY COLLEGE OF DENTISTRY 


New York University College of Dentistry announces 
a two-year full-time postgraduate course in Periodontia 
and Oral Medicine in preparation for certification and 
teaching. One year full-time, two year half-time and 
four year half-time courses also are offered, starting 
September 20, 1954. The above courses are given by 
the Periodontia Faculty under the direction of Dr. 
Samuel Charles Miller. For information write to the 
Secretary, Postgraduate Division, New York University 
College of Dentistry, 209, East 23rd Street, New York 10, 
New York. 


GIBBS TRAVELLING SCHOLARSHIP 


The second Gibbs Travelling Scholarship has been 
awarded to Mr. A. E. Parrott, L.D.S. R.C.S.Eng. The 
Scholarship has been made possible by the generosity of 
Messrs. D. & W. Gibbs Limited, and its administration 
has been in the hands of a Sub-Committee of the British 
Society of Periodontology. The Scholarship will enable 
the winner to spend two months in the United States 
studying the dental health education of the public. His 
tour is being planned by Dr. Harold Hillenbrand, Secre- 
tary of the American Dental Association, and will cover 
a wide area of the country. Mr. Parrott will be spending 
May and June in the States and will be reporting on his 
visit to the British Society of Periodontology during its 
Autumn session. 


28th JOURNEES DENTAIRES DE PARIS 


THE congress will be held from November 24 to 28 at 
the “‘ Maison de la Chimie,” Paris. The President, 
M. Pelletier-Dutemple, invites all dental colleagues to 
attend and will be pleased to have offers of exhibition 
or demonstration of any subject of dental value. The 
Secretary-General is M. J. Ouvrard, of 33, Av. Pierre- 
ler-de-Serbie, Paris XVI. 


INTERNATIONAL CONGRESS OF 
DENTAL SCIENCE 

Tuis congress will be held at Knokke from May 26-31 
under the patronage of His Majesty King Baudouin, 
and marks the occasion of the 25th anniversary of the 
establishment of an academic qualification in dental 
science. The programme is now available and may be 
obtained from the Secretary, M. A. Vermeersch, L.S.D., 
141, Avenue Carton de Wiart, Brussels. Among those 
giving papers are Sir Wilfred Fish and Mr. Stewart Ross. 


AUSTRIAN DENTAL CONGRESS, 1954 


On the occasion of the 40th jubilee of the Association 
of Tyrolese Dentists, an international dental congress 
will be held in Innsbruck from September 23-25, 1954. 

The proceedings will be in the form of a Round Table 
discussion on the following: Caries Prevention; Paro- 
dontics; Partial Prosthetics; Orthodontics; Oral Surgery. 


THE SOCIETE SUISSE D’ODONTOLOGIE 


The Congress of the Société Suisse d’Odontologie will 
take place this year in Berne from 8 a.m., May 7, to | p.m., 
May 9. There will be lectures, demonstrations, and an 
exhibition and varied entertainments. 

The organising committee invites all dental colleagues 
to attend. The Secretary is Dr. A. Gassmann, Spitalgasse 
4, Berne. 
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BINDERS FOR F.D.1. JOURNAL 


LIBRARIANS, dental schools and supporting members 
of the F.D.I. are informed that Messrs. Cassell have 
given to the Federation a number of binders for the 
Congress issues of the Journal of the F.D.1I., September 
1952-June 1953, and that as long as stocks last these will 
be sent upon application to the Secretary-General, 
o; G. H. Leatherman, 35, Devonshire Piace, London, 


The Services 


SYMPOSIUM ON DENTISTRY AT 

NAVAL MEDICAL SCHOOL, 

HANTS 

A SYMPOSIUM On dentistry was held by the Royal 
Naval Dental Service at the Royal Naval Medical 
School, Alverstoke (Medical Officer-in-Charge, Surgeon 
Captain J. G. Maguire, C.B.F., M.B., B.Ch., R.N.), from 
March 8-12, and was attended by the Directors of the 
Dental branches of the Royal Navy, Army and Royal 
Air Force, eminent members of the medical and dental 
professions, and a representative selection of officers of 
the three Services, and the Royal Naval Volunteer Reserve. 
Among the visitors who attended were Captain Gerald L. 
Paike of the U.S. Navy and the Chairman and Secretary 
of the Portsmouth and district section of the British 
Dental Association. 

The opening address was by the Medical Director 
General of the Navy, Surgeon Vice-Admiral Sir Alexander 
Ingleby-Mackenzie, K.B.F., C.B., Q.H.P., who expressed 
his pleasure at welcoming the visitors to this the first 
inter-Services Symposium on Dentistry. 

The programme was arranged to cover three lectures 
in the morning session, usually on the same or an allied 
subject, by three different speakers, followed by two 
lectures on divergent topics in the afternoon. The 
Opening lecture was given by Sir Wilfred Fish, the subject 
being ** Parodontal Disease,”’ in the course of which he 
traced the condition from a simple lesion of the gingival 
trough to one of chronicity, giving a brilliantly clear 
picture of the underlying pathology, and the remedial 
procedures to be adopted. He was followed by Squadron- 
Leader Cloutman who dealt with the same subject, with 
special emphasis on the prophylactic measures adopted 
by, and instruction of, dental hygienists in the R.A.F 
The third paper on Periodontal Disease was given by 
Mr. R. D. Emslie, F.D.S. R.C.S., who emphasised the 
pure pathology of the condition and produced some 
excellent slides of histological sections, and X-rays of 
cases of advanced manifestations of the disease in 
young people. 

The afternoon session of the first day was devoted to 
acrylic resins, both as filling materials and denture 
bases. In the former use, their shortcomings were 
illustrated by some superb coloured slides by Mr. 
McLean, who dealt also with the chemistry of the 
various proprietary brands and how their components 
influenced their shrinkage. Acrylic denture bases were 
comprehensively dealt with by Colonel Brazenor, 
F.D.S. R.C.S., who emphasised the merit of slow- 
curing and described various methods of strengthening 
the material. He also dwelt upon the new nylon centure 
bases being developed at the present time in Germany. 
Surgeon Captain (D) C. J. Finnigan, the Director of 
Dental Studies, described the value of polyvinyl-chloride 
in the construction of models depicting normal and 
pathological conditions of the jaw, for teaching pur- 
poses, and its short-comings when used in prostheses. 
A selection of these models showing not only such con- 
ditions as a buried impacted third molar, cysts and 
fractures, but also with the incisions made and feflectable 
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gum-flaps, prepared by Mr. F. A. McCallum, were 
shown. Mr. McCallum also demonstrated his technique 
in the use of soft acrylic resins. 

On the second day, the first paper was read by Mr. 
N. L. Rowe, F.D.S., M.R.C.S., L.R.C.P., on Maxillo- 
facial Injuries. Mr. Rowe commenced by outlining the 
various stages of treatment with special reference to 
severe maxillo-facial injuries in wartime and emphasised 
how these stages were dependent upon the tactical situa- 
tion which existed at the time. He illustrated his talk with 
some outstandingly good slides in colour, depicting 
severe lesions of the gun-shot type which had been 
treated at Rooksdown House. This was followed by a 
film which had been specially flown over from America 
and which was shown by courtesy of the American 
Dental Association, of ‘* Correction of Anterior Open 
Bite.” This excellently produced film with accompanying 
explanatory sound-track described the surgical procedure 
adopted for correction of this condition and made an 
interesting comparison vis-a-vis the conventional Kostecka 
technique. The last paper of the morning session on 
“Impacted Wisdom Teeth’’ was given by Surgeon 
Commander (D) W. Holgate who dealt not only with 
the surgical procedure involved, but showed X-rays of 
virtually every type of impaction and mal-eruption, and 
how these various conditions should be approached from 
the surgical angle, together with the emphasis which 
should be placed on minimal trauma and adequate post- 
operative treatment. 

The afternoon session was devoted to such diverse 
subjects as The Physiology of Pain’ and Medico- 
Legal Aspects of Dental Practice.” The first of these 
which was given by Surgeon Commander (D) J. B. 
Inverdale who discussed the subject from the general 
medical point of view as well as from the dental aspect, 
stressed the need for a more scientific approach to this 
problem, and demonstrated how our knowledge of the 
ge stimulus was being increased by 
modern meth of electronic investigation. Medico- 
Legal Problems were the subject of Surgeon Commander 
J. L. S. Coulter, Barrister-at-Law, in a paper which 
mixed warnings and humour so subtly that all the 
salient points would remain permanent memories in the 
minds of the audience. His main theme was the responsi- 
bility of the Service Dental Officer to his patient and the 
legal onus placed on the former in this relationship. 

The morning of the third day was occupied with 
Prosthetics, in which Mr. Downton and Mr. Thomson 
of the Eastman Dental Hospital exhibited skilful team 
work in lecturing and the description of their dual and 
complementary roles of Surgeon and Prosthetist. Par- 
ticular stress was laid by the lecturers on the adaptation 
of the hard and soft tissues by surgical means to procure 
an adequate base on which to fit a denture, rather than 
mutely accepting these conditions as they are presented 
by the patient. An unusual aspect of Prosthesis was 
brilliantly dealt with by Surgeon Captain (D) E. R. 
Longhurst whose subject was “* The Aesthetics of Pros- 
thetics."" His theme was the attainment of harmony 
between facial contours and the moulds of the teeth to be 
employed in — restorations. This he illustrated 
with slides of figures from the Louvre and using these 
as the yardstick of perfect facial contour he showed, by 
means of beautifully sketched faces, with appropriate 
caricatures of such components as the miasseters, 
zygomatic arch, and shape of mandible, the variations in 
shape and alignment of the dentitions. 

The afternoon session was devoted to a paper on the 
subject of “* Administration of the Three Dental 
Services,” these being given by Surgeon Commander 
(D) W. L. Mountain, O.B.E., R.N., Colonel D. J. Muil, 
O.B.E., and Wing-Commander H. M. D. Williams. 
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R.A.F. A cocktail party for the officers attending the 
Symposium, and many guests, was held in the evening. 

The morning of the final day was devoted to the subject 
of Anesthesia, general anesthesia being dealt with by 
Dr. Victor Goldman, F.F.A., who preceded his talk 
with the exhibition of a film made at the Eastman 
Dental Clinic, ** Nitrous Oxide-Oxygen Anesthesia in 
the Dental Surgery.”” The theme of his most instructive 
lecture was the indications and contraindications of the 
use of general anesthesia, the signs of the levels of surgical 
anesthesia, and the importance of premedication with 
intravenous barbiturates in selected cases. Local anzxs- 
thesia was dealt with by Surgeon Lieutenant-Commander 
(D) E. B. C. Cliff, F.D.S.R.C.S., who viewed the 
subject firstly from the purely anatomical point of view, 
demonstrating the extra-oral and intra-oral approach to 
regional anesthesia, and laying particular stress on the 
value of the infra-orbital nerve block for operations in 
the upper anterior region. 

The final lecture in the afternoon was given by 
Surgeon Captain (D) L. B. Osborne, Q.H.D.S., who 
described the dental services in the Far East during the 
Korean campaign. Surgeon Captain Osborne, who was 
Fleet Dental Surgeon at the time, gave an illuminating 
and at times exciting account of his experiences afloat, 
in large and small ships, and ashore, in such diverse 
places as Singapore, and the front line of the battle area. 
He also gave some interesting comparisons of the equip- 
ment employed by, and the outlook of, other dental 
officers in the U.N. Forces. The Director of Dental 
Studies, Surgeon Captain (D) C. J. Finnigan, R.N., then 
gave his summing up on the Meeting and Surgeon 
Rear-Admiral (D) F. R. P. Williams, C.B.E., F.D.S. 
Q.H.D.S., in his closing address expressed, on beh: lf of 
those attending, his deep appreciation of the courtesy 
and consideration shown by the Staff of the R.N. Medical 
School. 

The Symposium was an outstanding success. For the 
first time Dental Officers of the three Services met 
together to refresh their professional knowledge at the 
feet of acknowledged experts and to mingle and talk 
shop’ between lectures. Surgeon Captain (D) 
Finnigan, the Director of Dental Studies, deserves full 
praise for the organisation which was in the best tradi- 
tions of the Senior Service. 

This article is published by permission of the Medical 
Director-General of the Navy. 


Personalia 


Mr. N. L. Rowe, F.D.S.R.C.S.Eng., M.R.CS., 
L.R.C.P., H.D.D., of the Plastic and Maxillo-Facial 
Unit, Park Prewett Hospital, has been appointed a civilian 
dental consultant to the Admiralty. 


Mr. J. MENZIES CAMPBELL was proposed by his 
Canadian friends as a recipient for the LL.D., honoris 
causa, of the University of Toronto. The Senate of the 
University approved the proposal but a clause in the 
regulations requires the presence in Toronto of the 
person so honoured and unfortunately Mr. Campbell’s 
health does not permit this. His many friends will 
regret this misfortune. 

Mr. P. A. Bramiey, M.B., Ch.B., B.D.S., F.D.S., 
has been appointed part-time Consultant Dental Surgeon 
in the Plymouth Clinical Area, South Western Regional 
Hospital Board. 

Mr. GEOFFREY Rosson of New Zealand is at present 
in this country having come over, with Mrs. Robson, 
to play in the all-England badminton championships, 
in which he reached the third round and Mrs. Robson 
the semi-finals. They will both probably represent New 
Zealand in the Davis Cup competition. 
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Obituary 


SIR FRANK COLYER, K.B.E., LL.D., 
F.R.C.S., F.D.S. R.C.S., 1866-1954 

To write of a life so long and overflowing in works 
as that of Sir Frank Colyer requires more space than 
can be allowed in the columns of this Journal. 

He was born on September 25, 1866. His father was a 
dental surgeon and the family tradition was carried on 
by Sir Frank and his brothers. From his entrance into 
the dental school in Leicester Square J. F. Colyer (as he 
was long known) at once attracted the attention of his 
teachers by his skill and brilliant intellect. He was 
endowed with all the requisites for the practice of dental 
surgery, having a quick mind and quick able hands to 
respond to the action of his brain. His organising ability 
was shown in the Student Society where he started the 
Athletic Club, and played cricket, of which he was an 
ardent exponent. He passed examinations easily, 
reaching the final L.D.S. before the permitted age of 
registration. 

True to the teaching of Morton Smale, the then dean 
of the dental hospital, that every dentist must have the 
double qualification of surgeon and dentist, Colyer took 
the M.R.C.S. and L.R.C.P. in 1889. He was appointed 
house surgeon and immediately showed his great teaching 
gifts, especially in coaching students for examination. 
In 1892 he was joint author with Morton Smale in the 
publication of the text book ** Diseases and Injuries of 
the Teeth,” the vade mecum of many students and 
practitioners. Revised, and later with the mechanical 
treatment of irregularities deleted, J. F. Colyer re- 
issued the work as “ Dental Surgery and Pathology ” 
which went through several editions, the later ones 
associated with the name of Evelyn Sprawson. 

Prizes fell to Colyer—the Tomes Prize and the 
Cartwright Prize—and he was the recipient of many 
honours by various societies, and the LL.D. degree from 
Bristol University. The Royal College of Surgeons 
elected him F.R.C.S. and when the Dental Faculty was 
instituted he was one of the first to be elected F.D.S. 

Elected a member of the B.D.A. in 1897, he took his 
membership seriously, serving on the Journal Committee 
as editor for four years. He was a member of the 
Odontological Society and served the various grades of 
Secretary, as editor of Transactions, and in 1900 he 
succeeded Storer Bennett as Curator of the Museum 
which was then housed in the Medico-Chirurgical 
Society’s rooms in Hanover Square. When the Society 
became a part of the Royal Society of Medicine the 
museum was transferred to the Royal College of Surgeons. 

During these early years he was in busy private 
practice, he had married in 1895 Lucy Olivia Simpson 
and had a family to support. Yet he never relinquished 
his other engagements, rather were they multiplied, for 
he became dean of the Dental Hospital, Lecturer and 
dental surgeon at Charing Cross Hospital, and he 
continued to take a lively interest in sport, particularly 
cricket. The work at the museum required all his 
organising ability and much of his spare time, for then 
it devolved entirely on him without trained assistance. 
As he never neglected any work which fell to him, it is 
obvious that he never wasted a moment. It may be said 
that the museum was his chief interest for it contained 
the germ of all his later work. He was a true and ardent 
follower of John Hunter in that he made Natural History 
his province and the groundwork of dental pathology. 
The time he spent in the museum, comparing, 
deeply reflecting and eventually passing on the con- 
clusions reached to others, thus enriching their knowledge 
of comparative dental and general anatomy, was to hima 
golden opportunity. 

He travelled extensiv 


ovoserv ing, 


ely, visiting museums in Furope, 
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America and Canada where he lectured at various 
centres. Accompanied by his wife he visited South 
America, the Amazon, the East Indies and Africa, 
collecting specimens, some 4,000 of which he presented to 
the museum. 

When in 1914 war broke out he worked at the Croydon 
and Sidcup hospitals from early morning. In recognition 
of this work and his outstanding services he was knighted. 

During these years he was giving papers and lectures, 
compiling books from his notes and from his well 
stored memory. His book on “ John Hunter and 
Odontology * has increased in value for it contains the 
only illustrations of the specimens prepared by John 
Hunter which were destroyed in the air raids. 

His wonderful memory enabled him to lecture without 
notes; this was well exemplified when he delivered the 
first Charles Tomes lecture at the R.C.S., which lasted 
an hour. Punctilious in all things, few details escaped 
him and he was thus enabled to trace specimens which 
had gone astray in the museum before his curatorship 

His Dental Board lecture in 1930 on ** Variations and 
Diseases of the Teeth in Animals” was later extended 
into a considerable volume and published in 
Another offspring of the museum was his latest work 
* Old Instruments Used for Extracting Teeth,” the result 
of years of patient and concentrated study, exhibiting his 
masterly knowledge of mechanism of some of the strange 
outlandish appliances that fertile brains had devised, 
and showing his gift for clear explanation. The profuse 
references in his work were no mere ostentation, they 
were for the benefit of his readers and had all been read 
carefully, studied and noted down. The many illustra 
tions of his writings caused him much labour 
considerable expense. 

In recognition of his twenty-five years’ curatorshiy 
the museum he was presented with a testimonial whi 
forms the Colyer Prize for young dentists who have done 
original work of merit within five years of qualificatio 
This was typical of the man whose heart was ever with 
the young students, as he was fond of calling them, his 
** boys.” 

A Liberal in politics, it may seem strange that he shoul 
have adopted a violent opposition to the opening of 
Register under the 1921 Act. In extenuation of th 
attitude, his tenet that the L.D.S. diploma must be the 
one portal to the Dentists Register, must be e 
in mind. He removed his name from the Register 
and resigned his membership, dating from 1897, of the 
B.D.A. He started a new society to carry out his views 
the British Society of Dental Surgeons—of which he 
the first President. When this society closed down and 
reconciliation was complete, he was elected in 1932 an 
Honorary Member of the B.D.A. To celebrate his 80th 
birthday, he was presented with his portrait 

The shadows now began to gather round him. He lost 
a beloved daughter and severe illness overtook him and 
kept him prisoner in bed. His devoted wife was his 
great support and brought him out of his trouble to serve 
his profession once more. They celebrated their golden 
wedding in 1946. In the troubles of the air raids, though 
their own house was bombed, this splendid couple went 
out to help others in direr straits. The calamity at the 
R.C.S. was grievous to Colyer and after the cessation of 
war he set to work with his old zeal restoring and ree 
placing the museum so that he was able at the May 
meeting of the Odontological Section of the Royal 
Society of Medicine to continue to give the anr 
report on the new specimens in the museum. Ther 
upon him the hardest blow in the loss of his wif 
and, added to this, the solace he sought 
the museum was taken from him by its disint 
the packing away of specimens, for the cor 
museum premises into a class room. 
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His great spirit shone out during this dark time; 
courageously working in the dingy room assigned to him 
in Lincoln’s Inn Fields, he continued to catalogue new 
specimens and to describe the contents of the cases 
transferred to the main museum, so that students could 
benefit. 

The College awarded him the Erasmus Wilson 
Demonstratorship in 1953 and later instituted the Colyer 
Gold Medal of the College. A deputation from the 
College went to Sir Frank to show him the medal which 
delighted him and touched him with the great honour 
conferred on him. Liberal and openhanded, his hospi- 
tality, his genial nature, his generous acknowledgment of 
any services, great or small, rendered to him, made him 
generally loved. 

‘** The memorials of the wise endure for their great 
deeds serve as models and are repeated by the 
great minds who follow them.” 

LILIAN Linpsay. 


HERBERT MONCRIEFF STURROCK, 
F.D.S. R.C.S., L.R.C.P.&S.Edin. 
Dr. J. Menzies Campbell writes: 

The very sudden passing of H. M. Sturrock on April 4 
must have proved a profound shock to a very wide 
circle. 

Intrinsically sincere and of a friendly disposition, it 
was not in his nature to act a role, even although by so 
doing he might gain favour. He had too sound an 
upbringing with a markedly cultural background to 
contemplate such tactics. 

I was, indeed, fortunate in being able to regard myself, 
for many years, as a friend of his; and visits to one 
another’s homes tended to consolidate this happy bond. 
Generally speaking, “ H. .” was a man of com- 
paratively few words, yet he possessed a rich sense of 
humour and a mind capable of appreciating, among other 
things, the beauties of historic buildings, relics of bygone 
days and horticulture. 

Although his practice embraced members of the 
aristocracy, that fact never imperilled an innate sense of 
intrinsic values. As a dentist, he could always be relied 
upon to render sound conscientious service to all (rich 
and indigent), who consulted him. 

Let me cite but one instance of his ever-present 
generosity ! On demitting the Presidency of the Odonto- 
Chirurgical Society of Scotland in 1937, he, very 
unassumingly, presented a Badge of Office to be worn 
by succeeding Presidents. As befitted the outlook of the 
donor, it is a superb work of art, which has never failed 
to arouse admiration. 


Sidney Puckey, L.D.S.Eng., of 14, High Road, London, N.2, 
died on April 2, 1954. He was for many years a member of the 
Incorporated Dental Society in which he held various offices, and 
was, until his recent illness, a member of the Middlesex Local 
Dental Committee. He was elected to the B.D.A. in 1944. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 
Births 
BAIRD.—On March 6, 1954, at University College serapiet, W.C.1, 
to Moira a Mad gwick), wife of Capt. W. G. Kelvin Baird, 

R.A.D.C., a son (Martin George). 
EMSLIE.—On April 14, at Guy’s Hospital, to Dorothy and Ronald 
Emslie, a brother for Douglas—Robert Alexander. 


Ruby Wedding 


HATTON—McCALLUM.—On April 16, 1914, Herbert Oswald 
Hatton, L.D.S., to Winifred McCallum, 559, Barlow Moor Road, 
Manchester, 21. 


Coming Events 
Thursday, April 22. 
Harrow and District Section.—The Rayners Hotel, Imperial 
Drive, Rayners Lane, N. Harrow, 8.30 p.m. ‘“ Current Affairs,” 
H. D. Barry. 
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University Cai Hospital Dental Society.—No. 1 Lecture 
Theatre, Medical hool, University Street, London, W.C.1, 
6 p.m. “ Recent Cases,” Professor M. A. Rushton. 


Saturday, April 24 
Wessex Branch.—Annual Meeting, —— Hotel, Bourne- 
mouth, 5.15 p.m. Tea (Ladies welcome), 4.30 p.m.; Dinner, 
6.30 for 7 p.m., followed by an address by Stuart Hibberd, Esq. 


West Lancashire, West Cheshire and North Wales Branch. 
—Imperial Hotel, Llandudno, 2.30 p.m. “ Full Denture Con- 
struction,” H. H. Boyle. 


Public Dental Officers’ Group—Midland Division.— 
No, 2 Committee Room, Shirehall, Worcester, 2.30 p.m. “* Restora- 
tion ‘of Anterior Teeth,” D. S. Shovelton. Visitors welcome. 


Public Dental Officers’ Group—Scottish Division.— 
George Hotel, Glasgow, 2.30 p.m. ‘“ Dental Diagnosis and the 
Avoidance of Adverse Sequela,” J. A. Orr. 


Monday, April 26. 
Metropolitan Branch—South East Section.—War 
Hospital, Shooter’s Hill, London, S.E.18, 7.15 p.m. 
Difficult Patient,” R. N. Bragg. 


The Royal Society of Medicine—Section of Odontology.— 
1, Wimpole Street, London, W.1, 5.30 p.m. “ Some Recent 
Advances in the Study of Carbohydrate Degradation in the 
Mouth,” Dr. R. L. Hartles. 

Tuesday, April 27. 

Kingston and District Section.—Annual Meeting, Langham 
Restaurant, High Street, Kingston, 8 p.m. Election of Offices. 
“ The Prevention of Dental Caries with Particular Reference to 
Fluoridation ”’ (illustrated by films and slides), W. Stewart Ross. 


Wednesday, April 28. 
East Lancashire and East Cheshire Branch Golfing 
Society.—Romiley Golf Club. 


Bromley and Beckenham Section.—Annual Dinner Meeting, 
Eden Park Hotel, Beckenham, 7 for 7.15 p.m. 


Reading and District Section.—Annual Meeting, Committee 
Rooms, 10, Gun Street, Reading, 7.45 p.m., followed by Table 
Demonstration : “‘ Engine Control of Atomised Water Spray for 
Dental Drilling Operations,’ P. H. Williams. 


Thursday, April 29. 
Central Counties Branch.—At Stoke-on-Trent * Recent 
Aids to General Anesthesia in Dental Surgery,’ Dr. W. S. 
McConnell. 


Friday, Saturday and Sunday, April 30, May | and 2. 

Continental Dental Society.—Spring Meeting, Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. Friday: “ At 
Home”; 2.30-4.30 p.m., Clinical Meetings (not at Hospital). 
(Admission Tickets from Mr. E. J. Magnus, 736, Kenton Road, 
Kenton, Harrow, Middlesex.) Saturday: 10 a.m., “ Antibic ytics in 
Dental Practice,” Ivor R. H. Kramer; 11.30 a.m., “ Allergy,” 
Dr. E. Lipman Cohen; 2.15 p.m., “ Detailed Interpretation of 
Dental Radiographs,” H. J. Turkheim ; 7 for 7.30 p.m., Reception 
and Dinner, Carlisle Banqueting Suite, Cumberland Hotel, Marble 
Arch, W.1. (Tickets, £1 1s., from Mr. E. J. Mz agnus Sunday : 
10 a.m.-1 p. ee Table Demonstrations, Cora Hotel, Upper W oburn 
Place, W.C.1.; 2-5 p.m., Exhibition of Members’ Hobbies. 
Members of 4 Profession will be warmly welcomed. 


Saturday, May 1. 

University College Hospital Dental Society.—Annual May 
Ball, Dorchester Hotel, Park Lane, London, W.1, 7 for 7.30 p.m. - 
1 a.m. Tickets from Honorary Secretary of Society, Gt. Portland 
Street, London, W.1. 


Willesden, 
Horseshoe Restaurant, 239-243, Neasden Lane, 
8.30 p.m. Brains Trust (R. G. Swiss, W. E. Earle, J 
H. G. Orlay). 7.30 p.m. Dinner. 

Wednesday, May 5. 

forme, Ealing and Chiswick Section.—11, Castlebar Road, 
Ealing, W 8 p.m. “Consultant Dental Practice in a Hospital,” 
H. Mandiwall. 

Guildford and District Section.—Golf Meeting with Ports- 
mouth Section, Blackmore Golf Club. 

University of Birmingham Dental Students’ Society.— 
Annual Dinner, Chateau Impney, 7 p.m. Tickets, 10s. 6d., from 
the Secretary of the Society. 

Friday, May 7. 

Portsmouth and District Section.—Annual Dinner, Royal 
Beach Hotel, Southsea, 7.30 for 8 p.m. 

Watford and District Section.—Crown Hotel, Garston, 
Watford, 7 for 7.30 p.m. “* The Use of Antibiotics in Dentistry,” 
Ivor R. H. Kramer. 

Monday, May 10. 


The Representative Board.—Winter Gardens, 
2.30 p.m. 


The British Society for the Study of Orthodontics.— 
Demonstration Meeting, Manson House, 26, Portland Place, 
London, W.1, 7.30 p.m. Members only. 


Tuesday, May 4. 
Wembley and District Section.—The Silver 
London, N.W.10., 
F. Pilbeam, 


Blackpool, 
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West of Scotland Branch.—At a meeting of the 
Branch held on Wednesday, March 10, 1954, in the 
Royal Faculty of Physicians and Surgeons, Glasgow, a 
very interesting address was given by Dr. Angus M. 
Thomson of the Midwifery Department, Aberdeen 
University. 

The new President, Mr. A. A. Blake, was in the Chair. 

The subject was “* Fluoridation ” which was illustrated 
by a series of lantern slides, showing the effects of 
fluoridation of water on the dentition. 

Mr. D. C. Brown, in proposing a Vote of Thanks, said 
that it was a long time since they had had forty minutes 
of questions. 

Apart from the usual money contributions to the 
Benevolent Fund Box, the members brought their waste 
amalgam and X-ray lead foils. 


Wessex Branch.—The Wessex Branch has been making 
periodical visits for well over thirty years to the County 
Hotel, Salisbury, and the March meeting, held there, was 
again well attended. 

The Speaker of the evening, Mr. A. M. Horsnell, 
F.D.S., M.R.C.S., the dental Sub-Dean of the London 
Hospital Medical College, was entertained to dinner by a 
number of the luckier or more enthusiastic members of the 
branch. In introducing the speaker, the Branch President, 
Mr. W. Murray Fisher, referred to Mr. Horsnell’s high 
reputation in the field of Children’s Dentistry. 

The title chosen for the evening was ** Space Mainte- 
nance,”’ and the vital role of the temporary teeth in 
avoiding many dental troubles in later life was emphasised. 
For successful treatment of temporary teeth very early 
diagnosis by bite-wing X-rays was essential. This was the 
speaker's corner-stone, as it were, of the whole dental 


Providing the diagnosis was early enough, interstitial 
cavities could, in the speaker’s opinion, be filled pain- 
lessly and successfully, with unlined silver amalgam, 
coupled with the removal of the opposing cusps. 

The whole talk was admirably illustrated by slides. 
Mr. Hancock once again kindly took charge of the 
projection. 

The interest of the meeting was amply demonstrated by 
the lively discussion which followed, and Mr. E. R. Irish 
proposed a vote of thanks which was carried with 
applause. 

Before the close of the meeting, Mr. Hutchins an- 
nounced that a small change collection for the Benevolent 
Fund amounted to £2 12s. 6d. 


Essex Branch.—The Third Annual Ball of the Essex 
Branch was held at Garon’s Restaurant, Southend, on 
Friday, April 2, under the Presidency of E. O. Clough, 
Esq. After an excellent dinner, members and their 
friends, including Mr. and Mrs. Mack, Mr. Shannon, 
M.P., the Town Clerk and Mrs. Glenn and Mr. and Mrs. 
R. H. Kemp (President of Southend Branch of the 
Pharmaceutical Society), danced to the music of Bobby 
Bean’s Band. 


East Lancashire and East Cheshire Branch.—The fifth 
meeting of the Session was held in the Grand Hotel, 
Manchester, on Saturday, March 6, 1954, at 2 p.m. 
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This was a Joint Meeting and the President, Professor 
Matthews, welcomed the members of the West Lancashire 
and West Cheshire Branch and the North Western 
Branch who were the guests. There were demonstrations 
and discussion groups in all aspects of clinical dentistry 
and the object of the meeting was to afford an oppor 
tunity to practitioners to discuss their clinical problems 
Such was the success of this meeting that hopes were 
expressed that Clinical Conversaziones of this 
should be held more frequently. 

A pleasant interlude of afternoon tea provided by the 
Branch was enjoyed by the 120 members and guest: 
present. 


type 


Western Counties Branch-—Bristol and District and 
West Wilts Sections.—The Section met at the York 
House Hotel, Bath, on Tuesday, March 9. An informal 
dinner preceded a most enjoyable and instructive talk by 
Professor G. E. M. Hallett of Durham University on 
“Treatment Planning and General Diagnosis in 
Children.”” A large number of excellent slides were ably 
used to illustrate Professor Hallett’s combined operational! 
planning. Mr. Trevor Johnson opened the discussion and 
Mr. Phillip Greenwood proposed a vote of thanks which 
was received with much applause. 

The chairman, Mr. Bryan Lewis, is to be congratulated 
on the success of this meeting, there being 41 members 
present at the dinner and 61 at the lecture. 


North of Scotland Branch—Dundee and District 
Section.—The fourth Ordinary Meeting was held on 
Monday, March 8, when Mr. D. Munro gave a paper 
entitled ** The Treatment of Distoclusion.”’ 

Mr. Munro described the various malrelations of 
dental and bony arches which lead to distoclusion of the 
first permanent molars in complete dentitions, and 
pointed out the inadequacy of the simple Angle Class 2 
divisions. He gave details of diagnosis and treatment and 
also indications of prognosis in the various subdivisions 
of distoclusion. Mr. Munro gave as a separate division 
functional malocclusion’ where cuspal interference 
— distoclusion in an otherwise normal relation- 
ship. 

Mr. D. A. Finlayson proposed the thanks of the 28 
members present. 

The meeting decided to hold the October meeting in 
the Seaforth Hotel, Arbroath so that the “country 
members ”’ of the section would find it more convenient 
to attend. 


North of Scotland Branch—Aberdeen and District 
Section.—A Meeting was held on Monday, March 15, 
1954, in the Station Hotel. The Speaker was Mr. D. 
Munro of Dundee Dental School whose subject was 
Treatment of Distoclusion.” 

Mr. Munro first defined normal occlusion and then 
explained what was meant by distoclusion. He then 
described the different types of distoclusion and told 
us the treatment for each, with the pitfalls to guard against 
in each type. 

Mr. David Logie moved a vote of thanks which was 
readily given. 


ed 
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Middlesex and Hertfordshire Branch—-Watford and 
District Section.—A most interesting and well attended 
_ was held at the Crown Hotel, Garston, on March 

, when Mr. E. E. Wookey, the guest speaker, outlined to 
members his ** Notes and Comments on Dental Extrac- 
tions.’ 

Under the headings of Diagnosis, Instruments, Anzs- 
thetics and Technique, Mr. Wookey touched on most of 
the common errors, faults and difficulties encountered in 
everyday extractions. The talk had the effect of producing 
a very lively discussion, including helpful suggestions 
from members. 


Middlesex and Hertfordshire Branch—Willesden, 
Wembley and District Section.—A meeting was held on 
Tuesday, March 2, at the Silver Horseshoe Restaurant, 
Neasden, N.W.10, at 7.30 p.m. Mr. B. D. Bantin was ia 
the Chair, Mr. J. C. L. Phillips, the President of the 
Branch, and Mr. W. G. Cross were guests of honour 
and 28 members and visitors were present. 

The Chairman extended a particularly warm welcome 
to Mr. Phillips and thanked him for the honour bestowed 
on the Section by his presence. 

Mr. Cross then presented his paper on ‘“* Some Present 
Concepts of Periodontal Treatment.”” He emphasised 
the importance of careful and accurate diagnosis and 
the necessity for arriving at a prognosis fully understood 
by the patient, with particular reference to the possible 
duration of treatment and the full co-operation required 
from the patient in oral hygiene and self-treatment. 

He continued by outlining the various types of treat- 
ment which could separately or conjointly be employed. 
The one single facet of treatment more important than 
any other was careful and efficient deep scaling, followed 
by or used together with other measures as required. 
These could be pressure packing, gingivectomy or 
gingivoplasty, flap operations, selective grinding and the 
use of splints. The talk was well illustrated with a large 
selection of slides. 

Mr. A. I. Seymour initiated the lively discussion and 
a vote of thanks proposed by Mr. H. J. Lawler was 
accorded with acclamation. 

Mr. Phillips addressed the meeting briefly, emphasising 
the important work the Sections could do in furthering 
the work of the Association and the profession as a 
whole. 


Metropolitan Branch—North West Section.—A meeting 
of the Section was held at the Hampstead General 
Hospital on Tuesday, March 2, with Mr. F. Fraser in 
the Chair and 23 members and visitors. 

As a casual communication Mr. S. Tyrell reported on 
a hospital case of nephritis in a boy of 16 in which 
routine X-rays had disclosed a number of radiopaque 
particles in the intestines which it was thought were frag- 
ments of amalgam unwittingly swallowed when a number 
of amalgam fillings were inserted under local anesthesia 
twenty-four hours earlier. 

The speaker for the evening was Mr. G. H. Leatherman, 
President of the Metropolitan Branch, who gave a paper 
on“ Practical Aids in Chairside Dentistry.”” In this he 
said that he would present a few new ideas, but mostly 
reminders of things already well known and warned 
against any lowering of standards in conservative 
dentistry. He stressed the importance of maintaining 
the health of the supporting tissues, urged that cavity 
preparation should be done under water, and dealt com- 
prehensively with the handling of amalgam and acrylic 
filling materials. The talk, which was listened to with 
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intense interest, was amply illustrated by the exhibition 
of instruments and materials which the speaker recom- 
mended. 

After a short discussion and a number of questions 
had been answered a hearty vote of thanks to Mr. 
Leatherman was proposed by the Chairman and carried 
with acclamation. 


Eastern Counties Branch—Northampton and District 
Section.—A meeting of the Section was held at the 
Plough Hotel, Northampton on Tuesday, March 9. 
Mr. G. W. Dorr was in the Chair and 34 members and 
visitors were present. After an informa! dinner the 
meeting opened with a welcome by the Chairman to 
Mr. W. B. Grandison, President of the Eastern Counties 
Branch, who was the guest of the Section. The speaker 
for the evening was Mr. R. Thexton, Consultant Dental 
Surgeon to the Victoria Hospital, Swindon, who gave an 
address on “ The Pattern of Hospital Dentistry.” Mr. 
Thexton described the many and varied types of case 
with which the consultant was called upon to deal, 
illustrating his examples with a series of lantern slides. 
A vote of thanks to the speaker for a most interesting 
and instructive paper was proposed by Mr. L. R. Davey 


and carried with acclamation. A collection for the 
Benevolent Fund amounted to £3 Is. 6d. 
Western Counties Branch—-Taunton and _ District 


Section.—A very successful meeting of this small Section 
was held at the Castle Hotel, Taunton on Thursday, 
March 11, 1954, when 3! members and friends were 
present from places as far apart as Bath, Sherborne and 
Minehead. 

Mr. E. E. Wookey gave a most interesting talk on 
“ Hypnosis as applied to Dentistry ” and followed it with 
two films showing the methods and stages of induction. 

He later answered many queries from a lively ana 
fascinated audience. 

The Chairman, Dr. A. D. Blackwell, proposed a vote 
of thanks at the end of the meeting. 


A LAST CHANCE 


All Annual Meeting Questionnaires should have 
been received by Monday, April 12—have you 
returned yours ? 

If not, please do so at once. This Annual Meeting 
offers an unrivalled programme. 

If you are interested in dental science; 

If you like practical tips shown in table demon- 

Strations; 

If you believe that fluoridation is good—or bad; 

If you are interested in children’s dentistry; 

If you ever find full dentures difficult; 

If you enjoy dancing or a first class meal; 

If you have never been to the Lake District; or 

If you just like meeting your fellow dentists, 

talking shop and enjoying yourself in a care- 
free atmosphere; 
COME TO BLACKPOOL 

Complete your questionnaire at once and post it 
today to 

The Secretary (Annual Meeting), 

British Dental Association, 
13, Hill Street, Berkeley Square, London, W.1 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,’’ Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following : 
Donations 

Central Counties Branch (Balance Annual Dinner and Dance), 
£22; Bristol and wer Section, £10 10s. ; Sou thern Counties 
wt, Council, £8 5s. 6d. ; Metropolitan Branch, £6 15s. ; North 
Herts Section Boer  ealictien at Meetings), £5 lls 7d. ; East 
Grinstead Section, £5 5s.; Aberdeen and District Section, (pro- 
ceeds of Annual Dinner and Dance and raffie held at Dance in aid 
of Benevolent Fund), £4 6s. 3d Exeter and District Section, 

fid. ; Essex County Branch, £3 10s.: Chere Reine Lodge, 
Tunbridge Wells Section, £2 14s.: Acton, Ealing and 
Chiswick Section, £2 4s.; Coventry Section, £2 2s.; Enfield, 
Southgate and District Section, £1 17s. 6d 
In Memoriam Sir Frank Colyer, K.B.E. 
S. B. Newton, £1 Is. 
In Memoriam S. W. Cruickshank. Z 

Staff of Edinburgh Corporation School] Dental Service, £3 10s. 
In Memoriam T. Dykes. 

Miss B. H. Poole, and I. Williams, £1 1s. each. 

In Memoriam G. P. Hoves. 

Mrs. A. M. Hoyes, £3 3s. 

New Covenants. 

C. F. H. Bulow, D. W 
A. F. Dee Shapland. 
Waste Amalgam. 

Bognor District, D. H. Davies, A. C. 
Harvey, W. Lee, Messrs. S. E. Lewis and R. W xs Regs 
Northern Counties Branch, Portsmouth Section, J. Shield, 
Messrs. D. P.. Stevens and S. J. Stevens 
Lead Foil 

Dundee Corporation Dental Service, Northern Counties Branch. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer of the Benevolent Fund, 13, Hill Street, 
Berkeley Square, London, W.1, at their early convenience 


LIBRARY 
Recent Additions 


. Goodman, Miss M. N. Miller, A. Pusey, 


Fuller, M. Galinsky, A. 


Aveesthesia 
Evans, F. T., ed.: 
1954. 
Goldman, V.: Aids to Anesthesia, 
Anatomy, Dental and Oral 
Haupl, K., Meyer, W., and Schuc 
Mund- und Kieferheilkunde, 
Caries, Dental 
Canadian Dental Association : Facts on Fluoridation, 1953. 
Schulerud, A.: Dental Caries and Nutrition in Wartime in 
Norway, 1950. 
Dentistry, Operative 
Castagnola, L. : Die Lebenderhaltung « 
Muller, O.: Pulpa- und Wurzelbeh 
Maxille-Facial Prosthesis 
Brasier, S.: Maxillo-Facial Laboratory echnique and Facial 
Prosthesis, 1954 
Periodontology 
Goldman, H. M.: Periodontia, 3rd edit 
Pharmacolegy and Therapeutics 
A.D.A.: Accepted Dental Remedies, 
Prosthetic Dentistry 
Hau mpl, K., Meyer, W., and Schuchardt 
nd- und Kieferheilkunde, Liefer 
J.: Oral and Facial Def 
» M. G.: Complete Dentur 


Modern Practice in Anzsthesia, 2nd edition, 
rd edition, 1954. 


Die Zahn-, 


hardt, K., eds 
Lieferung 3, 1953. 


ler Pu 1953. 


Die Zahn-, 


Surgery 
Woodruff, M. F. 
War, 1939-45 
Cope, Sir Z., ed. : 
Coulter, J. L. S$ 


: Surgery for Dental Students, | 


Surgery, 1953 
The Royal Naval Medical Service, Vol 


ANNUAL MEETING—BLACKPOOI 
May 10-14, 1954 


President-Elect: Mr. T. 
AMENDED NOTICE 
COMPANIES ACT, 1948 
NOTICE IS HEREBY GIVEN that the Annual General 
Meeting of the British Dental Association will be held 
in the Winter Gardens, Blackpool on Tuesday, May 11, 


1954, at 10 o'clock in the forenoon to transact the 
following business: 


ORDINARY BUSINESS 

(1) Report of the Representative Board (published in 
the British DENTAL JoURNAL dated April 6, 1954). 

(2) Balance Sheet and Statement of Accounts for the 
year ended December 31, 1953 (published in the BrrrisH 
DENTAL JOURNAL dated April 6, 1954). 

(3) Election of Honorary Treasurer. 

(4) To fix the Remuneration of Auditors. 


SPECIAL BUSINESS 
(5) Recommendations of the Representative Board: 
(a) That Mr. A. P. Husband be elected President- 
Elect. 
(6) That the Annual Meeting, 
Glasgow. 
(c) That Mr. John B. Parfitt be elected a Vice- 
President of the Association, 
(d) Any other recommendations of the Repre- 
sentative Board. 
By ORDER OF THE REPRESENTATIVE 
BOARD, 
H. PARKER BUCHANAN, 
Secretary. 


1955, be held in 


April 6, 1954. 


ANNUAL MEETING TICKETS 

ALL tickets for the excursion to the I.C.I. works at 
Preston have been allotted. Applications for tickets 
have greatly exceeded the number that can be accom 
modated on this tour. Any member, therefore, making 
a late application for the Annual Meeting is asked nor 
to include any request for tickets for this particular 
tour. 

HOSPITALS GROUP PAPER 

Tue Hospitals Group, this year, 
presence of Professor H. H. 
paper on “ Facial Pain’ at the group meeting at 2.30 
p.m. on Wednesday, May 12, 1954. 

The meeting of the Group will be held at 
Hospital and special arrangements have 
transport members by coach leaving the Winter Gardens 
at 2.15 p.m. 

The Management Committee of the hospital have 
invited members attending to inspect the hos; 
the conclusion of Professor Stones’ paper 
which tea will be available. 


is honoured by the 
Stones, who will read a 


the Victor 


been made 
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The Hospitals Group invites other members of the 
Association attending the meeting to join them on this 
occasion. 


ALUMNI LUNCHES 

WirtH the co-operation of the Deans of the dental 
schools concerned, arrangements are now in hand for a 
number of alumni lunches. We print below a list of 
the dental schools which are arranging for lunches, and 
the name and address of the organiser in each case. 
Members desiring to be present at alumni lunches should 
write direct to the organiser and not to Association 
Headquarters. 

If any further arrangements are notified to head- 
quarters, they will be available at the Association office 
at Blackpool. 

Guy’s Hosprrac: Mr. W. A. Vale, The Dental School, 
Guy’s Hospital, London, S.E.1. KInG’s COLLEGE 
HosprraL: Secretary to the Sub-Dean, King’s College 
Hospital Dental School, Denmark Hill, London, S.B.5. 
UNIVERSITY OF LEEDS, DENTAL SCHOOL AND HOspPITAL: 
Mr. J. P. Cocker, Bond Street, Wakefield. LONDON 
HospirAL DENTAL SCHOOL: Mr. D. A. H. Briggs, London 
Dental Hospital, Turner Street, London, E.1. UNrtver- 
SITY OF DURHAM, SUTHERLAND DENTAL SCHOOL: Mr. A. P. 
Morton, 55, Church Road, Gosforth, Newcastle upon 
Tyne, 3. UNIVERSITY OF MANCHESTER, TURNER DENTAL 
ScHoo.: Mr. J. S. McKenzie, Turner Dental School, 
Bridge Street, Manchester, 15. UNIversiry OF LIVERPOOL: 
Mr. G. L. Slack, School of Dental Surgery, University of 
Liverpool, Liverpool. 

Liverpool Dental Alumni 

THE annual luncheon for members, their wives and 
friends will be held during the Annual Meeting at The 
County Hotel, Blackpool, on Wednesday, May 12, 1954, 
at 12.45 p.m. 

Those wishing to attend are asked to notify the Hon. 
Secretary, Geoffrey L. Slack, School of Dental Surgery, 
University of Liverpool, giving numbers. Application 
for membership should also be made to the Hon. 
Secretary. 


ROTARIANS 
BLACKPooL Rotary Club extend a very hearty 
welcome to all fellow Rotarians during the period 
of the Annual Meeting. Those desiring further informa- 
tion should ask at Branch Enquiry Office which will be 
open at the Winter Gardens during the meeting. 


PROGRAMME 
Monday, May 10 
9.30 a.m. onwards: Members’ Golf Meeting. 
10.00 a.m. onwards: Ladies’ Golf Meeting. 


10.30 a.m. Council Meeting. 
2.00 p.m. P.D.O. Group: General Meeting and Com- 
mittee Meeting. 
2.30 p.m. Representative Board Meeting. 
3.00 p.m. P.D.O. Group Paper: Mr. G. L. Slack: 
“* Dentistry for the Very Young.” 
7.45 p.m. Branch Reception. 
Tuesday, May 11 
9.00 a.m. Annual Business Meeting. 
9.30 a.m. Annual General Meeting. 
11.00 a.m. Extraordinary General Meeting. 
2.00 p.m. Table Demonstrations and Films. 
2.00 p.m. Visits to Symbol Biscuit Factory and 
Daintee Toffee Factory. 
4.00 p.m. Benevolent Fund Meeting. 
7.45 p.m. Civic Reception. 
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Wednesday, May 12 


9.30 a.m. Table Demonstrations and Films. 

10.00 a.m. Panel Discussion: Miss Jean Forrest, Dr. 
A. M. Thomson, Dr. J. Longwell and 
Mr. G. L. Slack; Chairman—Mr. W. 
Stewart Ross. ‘‘ Preventive Dentistry and 
Fluoridation of Water Supplies.” 


10.45 a.m. Mannequin Parade. 

2.30 p.m. Visits to Symbol Biscuit Factory and 
Daintee Toffee Factory. 

2.30 p.m. Hospitals Group Paper: Professor H. H 
Stones: Facial Pain,” Victoria Hospital, 
Blackpool. 

3.30 p.m. P.D.O. Group Paper: Mr. B. R. Townend: 
“Some Basic Concepts in Orthodontics.”’ 

7.00 p.m. Association Annual Dinner and Dance 


following. 


Thursday, May 13 
9.30 a.m. Table Demonstrations and Films. 


10.00 a.m. Paper: Professor E. Matthews: ‘* Residua) 
Problems in Full Denture Prosthesis.”’ 
Chairman: Professor J. Osborne. 
Openers: 1. Mr. P. Saunsbury; 2. Mr. J. 
Kirkham. 
11.30 a.m. Paper: Mr. W. J. Tulley: “‘Prognosis and 
Treatment Planning in Orthodontics.” 
Chairman: Mr. H. Chapman. 
Openers: 1. Mr. B. C. Leighton; 2. Mr. 
J. Gardiner. 
1.00 p.m. Visit to Horrockses Cotton Mill, Preston. 
2.00 p.m. Visit to I.C.I. Plastics Factory. 
4.30 p.m. Concluding Meeting. 
7,00 p.m. Circus Visit. 
Friday, May 14 


9.30 a.m. Tour of the Lake District with private 
to 6 p.m. launch excursion on Lake Windermere. 
7.30 p.m. Theatre Visit. 


REVISION OF THE ARTICLES AND BY-LAWS 


Tue Board of Trade told the Association last year 
that the time had come for the Association’s Articles and 
By-laws to be reviewed and brought up to date and 
submitted for the Board of Trade’s approval. 

The Council therefore undertook the task of reviewing 
the Articles and By-laws. Their objects in this review 
were to cut out those parts of the text which are now 
out of date; to bring other parts into a more modern 
form; and to incorporate in the text a few decisions of 
policy recently taken by the Representative Board. 

An Extraordinary General Meeting of the Association 
will be asked on Tuesday, May 11, at Blackpool, to 
approve the new Articles and By-laws. It is thought that 
members of the Association may wish to have an account 
of the more important of the alterations which are being 
incorporated in the new text. The following is a summary : 

1. Qualifications for Election as a Member of the 
Association.—The Articles at present permit a medical 
practitioner who does not possess any registrable dental 
qualification to be elected a member of the Association. 

In the report of the Amalgamation Drafting Committee 
of 1949 it was clearly intended that a medical practitioner 
should be eligible for membership only if he was also 
entitled to registration in the Dentists Register. The 
intentions of the Amalgamation Drafting Committee on 
this point are being put into effect in the new Articles. 

2. Qualifications for Election to Life Membership.—At 
present Life Members may be elected by the Representa- 
tive Board on the recommendation either of the Council 
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of the Association or of the Council of any Branch. For 
many years, however, it has been the practice for 
Branches to forward their recommendations to the 
Council of the Association, which has been the only 
body to place names before the Representative Board. 

The current practice is being incorporated in the new 
Articles and the Council will be the only body having 
power to recommend persons to the Representative 
Board for Life Membership. 

3. Student Members.—The Representative Board 
decided in October 1953 that the Articles should be 
altered so as to allow dental students to become student 
members through the British Dental Students’ Associa- 
tion, or through the Dental Students’ Society of the 
school at which they are training, or on the signature of 
the Dean of the Dental School if there is no Student 
Society in their particular school. 

4. Members’ Annual Subscriptions.—In October 1953 
the Representative Board decided that new rates of 
subscription should be introduced for the following 
classes of member: 

(i) Husband and Wife—a 
9 guineas. 

(ii) Junior Hospital Officer—£3 13s. 6d. in the case 
of an officer earning not more than £500 per 
annum. 

(iii) Student member—£1 Is. 

5. Restrictions as Regards Advertisements.—The 
Articles at present set out certain rules for members 
regarding advertising, the exhibition of signs, the use 
of notepaper headings and exhibitions in shop windows 
and show cases. 

These provisions were introduced into the Articles 
many years ago and are considered to be no longer 
necessary in view of the fact that there are now in 


joint subscription of 


existence a comprehensive Warning Notice issued by 


the Dental Board and a detailed ** Guidance for Pro- 
fessional Conduct” issued by the Association. 

These rules are accordingly being taken out altogether. 

6. Disciplinary Action against Members.—The Articles 
at present provide for the following procedure where 
disciplinary action needs to be taken against the member: 

(1) Conviction of Felony._-A member who is convicted 
of a felony automatically ceases to be a member. 

(2) Conviction of Misdemeanour.—If a member is con- 
victed of a misdemeanour the following procedure is 
adopted: 

(a) His conduct may be enquired into by the Council. 

The member may attend the enquiry. 

(b) At the enquiry the Council may accept the convic- 
tion of the court without trying the case further. 

(c) The Council may decide that he ought to be 
expelled from membership. If they do, their 
decision must be confirmed by the Board. 

(d) On receiving from Council a recommendation that 
the member ought to be expelled, the Board may 
hold a further enquiry if they think fit. 

(e) If the Board do confirm the Council’s recommen- 
dation, the member is expelled. 

(f) Legal representation is not permitted for the 
member when he appears before the Council or 
the Board, but he may be assisted in the presenta- 
tion of his case. 

(g) The member may not resign after he has been 
served with a notice of an enquiry of this kind. 

(3) Other Misconduct——If a member is charged with 
conduct detrimental to the honour and interest of the 
dental profession, or calculated to bring the profession 
into disrepute, or prejudicial to the interests of the 
Association, the following procedure is adopted: 

(a) The Board may institute an enquiry on the repre- 

sentations of 
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(i) the Council of the Association, or 
(ii) a Branch, if the member belongs to that 
Branch, or 
(iii) any 10 or more members, 
belong to a Branch. 

(6) The member may attend tne enquiry and he may 
have full legal representation. 

(c) After the enquiry the Board may expel the member. 

(d) The member is free to resign after he has been 
served with notice of an enquiry. 

This procedure has two principal defects: 

(I) The rule whereby conviction of a felony means 
automatic expulsion, whereas conviction of a mis- 
demeanour does not, may have odd results since many 
misdemeanours are of much greater gravity than some 
felonies. It is accordingly proposed that a conviction, 
whether for felony or misdemeanour, should be dealt 
with by the Association in the same way and considered 
on the facts of the particular case. 

(II) The Board is so large a body that it is not really 
suited to hold an enquiry of a judicial kind. It is the 
tendency nowadays (e.g., in the Medical Act, 1950, and 
in the Dentists Bill, 195!) to entrust disc iplinary functions 
to smaller bodies, and it is generally reckoned that 
justice can be done better by them. 

In addition, if the Board holds an enquiry into a 
member’s conduct, difficulties are bound to arise if the 
Board has to adjourn unexpectedly because the hearing 
of a case is not completed, or because witnesses cannot 
attend. 

The following new disciplinary machinery is accord- 
ingly being introduced in the revised Articles: 

(1) The Disciplinary Committee.—-A Disciplinary 
Committee of the Association is to be set up. It will 
consist of: 

The Chairman of Council; 

The Vice-Chairman of Council; 

The Honorary Treasurer ; 

7 persons appointed by the Representative Board 

for the life of the Board. 

Seven members will form a quorum. The Chairman and 
Vice-Chairman of the Board will not be eligible for 
appointment to this Committee in order that when any 
such case comes before the Board no question can be 
raised of the Chairman of the Board having already 
taken part in any bearing of the case. 

(2) Conviction of Felony or Misdemeanour.—If a 
member is convicted of either a felony or misdemeanour, 
the following procedure will be adopted 

(a) The Disciplinary Committee may hold an enquiry. 
The member will be entitled to attend, but if he is 
unable to attend (for example because he is in 
prison), the Disciplinary Committee may still 
proceed. 

The Disciplinary Committee must accept the con- 
viction of the court and may not re-try the case. 
The Disciplinary Committee will report to the 
Board and may recommend that the member be 
expelled 

On receiving the report of the Disciplinary Com- 
mittee the Board will not hold any further enquiry 
but will hear any statement the member wishes to 
make before they reach a decision. 

Having considered the report of the Disciplinary 
Committee and any statement that the member 
may have made, it will rest with the Representative 
Board alone to decide whether or not he shall be 
expelled from membership. 

(f) Legal representation will not be permitted before 
the Disciplinary Committee or the Board but the 
member may be assisted in the presentation of 
his case. 


if he does not 


it 
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(g) A member will not be permitted to resign after 
being served with a notice of enquiry. 

(3) Other Misconduct.—If a member is charged with 

conduct detrimental to the honour and interest of the 

dental profession, etc., the following procedure will be 

adopted: 

(a) The Disciplinary Committee may 
enquiry on the representations of: 

(i) the Membership and Ethics Committee, or 
(ii) the Council of a Branch, if the member 
belongs to that Branch, or 
(iii) 10 or more members, if he does not belong 
to any Branch. 

(b) The member may attend the enquiry and may 
have full legal representation thereat. 

(c) The Disciplinary Committee will report to the 
Board: 

(i) their finding, and 
(ii) their recommendation whether the member 
should be expelled. 

(d) The Board will have no power to vary the finding 
of the Disciplinary Committee but will have full 
discretion to decide whether to expel the member. 

(e) The Board will not hold any further enquiry but 
will hear any statement the member may wish to 
make before they reach their decision. The 
member will not be entitled to legal representation 
before the Board but he may be assisted in the 
presentation of his case. 

(f) The member will not be entitled to resign after 
being served with notice of an enquiry. 

7. Constitution of the Council._-In accordance with 
the decision of the Representative Board on the recom- 
mendation of the Organisation Review Committee in 
October 1953, provision is being made in the new Articles 
for the Chairman of the General Dental Services Com- 
mittee to be a member of Council ex officio. Under the 
Companies Act this provision can only be effective if 
the Chairman of the General Dental Services Committee 
is a member of the British Dental Association. 

8. Election of Vice-Presidents.—Under the existing 
Articles any individual member of the Board may put 
forward a motion at the Board for nomination of a 
member as Vice-President. 

In view of the honour which such an appointment 
carries, the Board consider that nominations for this 
office should come forward only through the Council of 
the Association. The Articles are being altered 
accordingly. 

9. Honorary Curator of the Museum.—Provision is 
being made in the Articles for the first time for the 
office of Honorary Curator of the Museum, who shall be 
appointed by the Representative Board and shall rank 
as one of the Honorary Officers of the Association. 

10. Staff of the Association._-The appointment of 
Accountant to the Association will also be specified in 
the Articles for the first time. 

11. Quorum of the Representative Board.—The 
quorum of the Representative Board is at present fixed 
at 9 but the Board has power to vary that figure as it 
thinks fit. 

The new Articles will provide for a fixed quorum of 
20 members and the Board will have no power to vary 
that figure. 

12. Extraordinary Meetings of Members.—-The Articles 
at present specify 100 members as being the minimum 
number necessary to requisition a General Meeting. 

The Board of Trade suggested altering this Article to 
one-tenth of all members of the Association. It was 
represented to the Board of Trade that such an increase 
would make the requisitioning of an Extraordinary 
General Meeting extremely difficult and it is accordingly 
proposed to increase the number from 100 to 250 only. 


initiate an 
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13. Referendum on Resolutions Passed by a General 
Meeting.—Under the existing Articles, certain resolu- 
tions passed at a General Meeting do not come into 
operation for three months unless approved by the 
Representative Board. Where the Board feel that any 
particular resolution does not properly represent the 
wishes of the Association, the Board may decide upon 
a referendum among the members of the Association. 
This referendum is taken either by a postal ballot or at 
another General Meeting specially called for the purpose. 

It seems to the Board that where a referendum is 
necessary it is most desirable that every member of the 
Association should be asked to express his views. The 
new Articles will, therefore, provide that any referendum 
shall in future be taken by postal ballot only. 

14. Election of Members to the Board.—In October 
1951 the Representative Board decided that the number 
of members elected by Branches to the Representative 
Board should be altered to accord with the following 
scale 
Number of members who may 
he elected to the Representative 

Board 


No. of members 

of Branch 
1-250 
251-500 
501-750 

751-1,000 

1,001-1,250 

1,251-1,500 

This provision is being incorporated in the 
Articles. 

15. Standing Committees.—The Membership and the 
Law and Ethics Committees are being amalgamated into 
one Committee, to be known as the Membership and 
Ethics Committee. 

The House Committee’s duties are to be taken over 
by the Finance Committee and the House Committee 
will go out of existence. 

16. Representation of Dentists 1921.—-The Amalgama- 
tion Drafting Committee recommended in their report 
that the number of places on the Representative Board 
reserved for Dentists 1921 should be reviewed in time for 
the second election of the Board after amalgamation 
In January 1954 the Representative Board approved a 
recommendation of the Council in the following terms: 

‘That at the time of election of the Representative 

Board due to take office in January 1955 there shall be 

elected not less than one Dentist 1921 from each of the 

twenty Branches of the Association; that after Ist 

January 1955 there shall be not less than three Dentists 

1921 on the Council; and that special representation 

for Dentists 1921 on the Board or Council! shall cease 

as from 31st December 1957.” 

This decision is being incorporated in the new Articles 
and By-laws. 


new 


GENERAL DENTAL SERVICES COMMITTEE: 
RESIGNATION OF CHAIRMAN 

At the meeting of the General Dental Services Com- 
mittee on April 2, 1954, Mr. Hindle formally tendered 
his resignation of the Chair. This, he said, was occasioned 
solely by his prospective elevation to the Presidency of 
the Association. He had enjoyed his work on the General 
Dental Services Committee and looked back with some 
pride on what they had been able to do. In spite of 
some criticism and some disappointments he believed 
they had achieved a great deal. Further successes were, 
he thought, just round the corner. 

Mr. Frank Sutcliffe, proposing a vote of thanks to 
Mr. Hindle, said he did so with the greatest pleasure. 
He thought that Mr. Hindle’s conduct of the b 
the Committee had brought credit not only to himself 


usiness of 
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but to the Association. Mr. W. A. Peach, seconding, 
echoed the opinions expressed by Mr. Sutcliffe which 
were, he felt sure, shared by all members of the Com- 
mittee. Mr. T. Brown Henderson supported on behalf 
of Scottish members. 

The Committee unanimously elected Mr. R. G. Swiss 
as Chairman in succession to Mr. Hindle and Mr. 
C. W. F. Thomas as Vice-Chairman. 


GENERAL DENTAL SERVICES COMMITTEE 
REMUNERATION SUB-COMMITTEE 

Report of Sub-Committee to the meeting of the 
General Dental Services Committee held on Friday, 
April 2, 1954. 

Inquiry Into Earnings and Expenses of General Dental 
Practitioners.—The inquiry into earnings and expenses 
is proceeding satisfactorily. The information sought 
from the Inland Revenue has now been obtained although 
the detailed figures provided have yet to be analysed by 
the Actuaries representing the Association and the 
Ministry. Just over 1,100 completed questionnaires 
have been received and approximately the same number 
of forms have so far been returned by practitioners who 
for one reason or another have been unable to supply 
the desired particulars. The closing date for the receipt 
of questionnaires is April 9, 1954, and a reminder letter 
has been sent to practitioners who have not yet responded 
ba the first approach which was made to them in January 
ast. 

Long-term Review of the Scale of Fees.—-The Contact 
Sub-Committee of the Remuneration Sub-Committee 
have already held several meetings with officers of the 
Ministry of Health at which discussion has taken place 
concerning the narrative of the Scale of Fees. It is too 


early yet to submit a progress report but the Board may 


rest assured that the implications of any proposed 
alterations and additions to the narrative will be fully 
considered by our Sub-Committee in co-operation with 
the Health Acts Administration Sub-Committee. 

Payment for Orthodontic Treatment.—At the meeting 
between our representatives and the Chairman and 
members of the Dental Estimates Board which took 
place at Eastbourne on January 7, 1954, the Board were 
urged to abandon their practice of making interim pay- 
ments for orthodontic work only after the expiration of 
twelve months instead of after six months as was formerly 
the case. 

The members of the Board pointed out that when the 
National Health Service was inaugurated there was no 
obligation whatever on the part of the Board to allow 
interim payments in advance of completion of treatment 
but the Board, entirely of their own volition, decided to 
help practitioners by trying to make such payments. 
The activities of the Board, however, came under the 
close scrutiny of the Committee of Public Accounts and 
the Board eventually decided that in order to fulfil their 
duty to Authority, the public and the profession, a 
change in the arrangements for making interim payments 
was necessary and an alteration to the twelve monthly 
basis was accordingly made. The Board stressed, how- 
ever, that they were willing to dzal reasonably with 
individual cases of hardship. 

The Board promised to give due consideration to the 
representations made to them but unfortunately it has 
been intimated by letter dated March 9, 1954, that the 
Board have come to the conclusion that the * repre- 
sentations do not outweigh the Board’s experience in 
pursuance of its existing policy.” 

The position is felt to be unsatisfactory and the 
Board are again being approached in the hope that they 
may after all be persuaded to revert to the earlier six- 
monthly payment procedure. 
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Denture Fee Where Patient Fails to Return.—The 
Dental Estimates Board have been asked whether they 
will be prepared to abandon their practice of deducting 
10 per cent from the denture fee in a case where a patient 
fails to return. It has been pointed out to the Board that 
a successful appeal was made by a practitioner against 
the withholding of the 10 per cent in a denture fee case 
but the Board have said that they cannot have regard to 
the success of a particular appeal bearing in mind that 
dozens of appeals in similar cases have been lost. The 
Board are giving further consideration to this question, 
however, and a communication from them is awaited. 

National Health Service Superannuation Regulations 
1950-1952—-Concurrent Superannuable Occupations. 
The Ministry of Health propose to introduce an amend 
ing regulation to remove anomalies in relation to con 
current superannuable occupations. The position at the 
moment is that where a practitioner has been working 
under the zgis of more than one Executive Council but 
at the time of retirement he has completed five years’ 
service with only one Council then entitlement to pension 
and/or retiring allowance is based only on such service 
and not on that with any other Executive Council. In 
respect of his other service he is entitled only to the 
return of his contributions with compound interest less 
income tax. 

The Ministry of Health have been informed that theu 
proposal to introduce an amending regulation to remove 
this anomaly is favoured and it has been urged that 
allowance be made for retrospective application of the 
regulation so that those practitioners who have already 
retired when the regulation comes into effect may 
benefit by it. 


Correspondence 


Publicity and Professionalism.—The position in the 
dental profession at the present time can be briefly 
summarised under four headings: (1) There is officially a 
shortage of dental manpower. (2) Under-employment 
exists among dentists in certain areas of the country. 
(3) The public is under the misapprehension that all 
dentists are in receipt of very high incomes. (4) There is 
a serious lack of new entrants to the dental schools 
presumably because parents do not consider dentistry an 
attractive profession for their children. 

One thing tends to stand out here and that is the lack 
of good publicity given to dentistry in this country. The 
only news that the Press thinks worthy of printing is 
detrimental to the profession and all the efforts of the 
Association’s P.R.O. can do nothing to alter this. We 
can justly claim that we have almost always received *‘a 
bad Press.” 

There is one way in which we could help to alter the 
position to our ultimate benefit. As a legacy from the 
old days there exists a great deal of jealousy amongst 
colleagues, and complaints are often being made to 
Headquarters that some practitioner who has taken a 
prominent part in a non-professional activity has had his 
name in the local press together with the statement that 
he is a dentist. The suggestion put forward is that he 
will attract patients to his practice and gain an unfair 
advantage over his colleagues in the same district. This 
suggestion will not bear close examination as it is well- 
known that a practice is built up and maintained by 
regular patients, and that the casual patient or one who 
frequently changes his dentist is more of a liability than 
an asset. There is a world of difference between blatant 
advertising and a factual statement in a newspaper 
report that Mr. Odontus, who recently became the local 
champion for turnip growing, is a local dentist. The type 
of patient who will be attracted to Mr. Odontus because 
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of his new-found fame is hardly worth a thought and 
probably was never the regular patient of any practitioner. 

Surely it is good publicity for the profession as a whole 
that some of its members take part successfully in extra- 
mural activites. Doctors, members of the legal pro- 
fession, accountants are all mentioned at times and one 
never hears of any objection from their professional 
associations. I feel a sense of pride that among my 
colleagues are eminent golfers, a former Commander-in- 
Chief of an Army and racing motorists, and I regret that 
owing to old-fashioned prejudice I do not know the 
names Of others who have been successful in pursuits 
unconnected with blood and acrylic resin. Let us cease 
this worthless attitude and instead of moaning that a 
colleague has achieved be it but local transient fame, let us 
rejoice that for once at least our profession is mentioned 
without obloquy and derision.—Seymour Rosinson, 60 
Portland Place, London, W.1. 


Dental Ancillaries.—At a General Meeting of Prac- 
titioners in the Glamorgan Area on Thursday, 
April 1, a letter circulated amongst members of the 
British Dental Association concerning the proposed 
Dentists Bill, and dated February 4, 1954, came under 
discussion. 

The letter contains one section which reads as follows: 

“If Parliament decides to create new ancillaries we 
must make certain that: 

(1) They work only to the prescription of, and under 

the personal supervision of, a registered dentist. 

(2) They work only in the Public Service. 

(3) Their work must be restricted to conservation only. 

(4) They work only on those below school leaving age. 
In addition to the above we must secure that the power 
to create any other type of ancillary worker, to do any 
other type of work in any other place, is deleted entirely 
from the Bill.” 

Those present at the meeting not only agreed most 
heartily with that paragraph but also wished the attention 
of all practitioners to be drawn to it and the absolute 
necessity for doing everything possible to see that its 
recommendations are carried out—Davip G. RoBErTs, 
(Secretary, Glamorgan Local Dental Committee), 
Ynyswen, Broniestyn, Aberdare. 


NEW MEMBERS 


(E.L.) BROWNE, Arthur Holt, L.D.S.Manc., 150, Radcliffe 
New Road, Whitefield, Near Manchester. 

(S.C.) CHEESE MAN, Leslie John, B.D.S.Lond., L.D.S.Eng., 
81, Pine Ridge, Carshalton-on-the-Hill, Surrey. 

(E.C.) CHEE THAM, John Eames L.D.S.Eng., 27, Ida 
Road, Skegness, Lin: 

(¥ks.) COWLEY, Derek Lowes L.D.S.Eng., 56, Spring Bank, 
Hull, Yorkshire. 

(E.M.) CROSS, Thomas, L.D.S.Eng, 2, Doncaster Road, 
Leicester. 

(w.) DALE, Lionel David, L.D.S.Eng., 181, Holdenhurst 
Road, Bournemouth, Hants. 

(W.L.) DAVIES, Dewi Harris, L.D.S.Edin., 16, Bangor Street, 
Caernarvon. 

CELL.) DAVIES, Leon, L.D.S.Birm., 76, Meade Hill Road, 
Higher Crumpsall, Manchester, 8. 

DAWSON, Philip L.D.S.Eng., 187, Lambeth 
Walk, London, S.W.1 

(E.S.) DOOKUN, Teckdharry, L.D.S.Edin., 19, Bristo Place, 
Edinburgh, 1. 

(E.M.) EDWARDS, Vivian Byron John, L.R.C.P.Lond., 
R.C.3.. L. S.Eng., Northcote House, l, Nelson 
Street, Leices 

ELLWOOD, Kenneth, B.Ch.D.Leeds, Adastral, 
Bradley, Keighley, Yorkshire. 

(S.C.) FORTESCUE, John Richard, L.D.S. Eng., Baronsmere, 
50, The Cotte, Eastbourne, Sussex. 

(M,) GLIc KMAN, Rodney Seymour, L.D.S.Eng., 154, High 
Street North, East Ham, London, E.6. 

(W.C.) HARDING, Brian Lawrence, L.D.S.Eng., 1, North 
Road, Midsomer Norton, Near Bath, Somerset. 

(S.C.) HERINGTON, John Bartrum, L.D.S.Eng., 15, Garden 
Avenue, Brighton, 6, Sussex. 

(S.C.) HOLLAND, George Julius Mervyn, L.D.S.Eng., 36a, 


Week Street, Maidstone, Kent. 


(B.B.O.) T Graham, L.D.S.Eng., 111, Desborough Road’ 
High W ycombe, Bucks. 
(E.C.) KAY, Cecil Walter (Flight Lieutenant, Royal Air Force), 


L.D.S.Eng., 


Dental Centre, Royal Air Force, Carding- 
ton, Bedford. 


(S.C.) KINGHAM, Alan Hugh, L.D.S.Brist., Hurst Cottage, 
Kewhurst Avenue, Cooden, Bexhill, Sussex 
(M.H.) KNIGHTS, Malcolm Alan, B.D.S.Lond., L.D.S.Eng., 


10, Boston Manor we Brentford, Mi ddlesex. 
(B.B.O.) LEVIN, Sydney, L.D.S.Eng., 179, King’s Road, Reading, 
Berkshire. 
(S.C.) MACNAMARA, Sidney Peyton Lewis, 
69, High Street, Egham, Surrey. 


B.D.S.Dublin, 


(N.1) MANTEL, Robert, L.D.S.Belf., 75, Woodvale Road, 
Belfast, Northern Ireland. 

(M,) MECKLEM, Samuel James, B. D S.Queensland, 164, 
Westbourne Grove, London, W.: 

(S.C.) MITCHELL, Brian Newton, B.D. ‘S. Sydney, Thirlestone, 
Pit Farm Road, Merrow, Guildford, Surrey. 

(M,.) MORRIS, John Lionel, L.D.S. Eng., Churton Street, 
London, S.W.1. 

(C.C.) MOORE, Alan (Surgeon Lieutenant (D) Royal Navy), 
‘D.S.Birm. .» 21, Olive Hill Road, Blackheath, 
Birmingham. 

(Essex) NOBLE, Donald Stewart, B.D.S.Lond., L.D.S.Eng., 


5, Selborne Road, Ilford, Essex. 
(B.B.O.) = SHARD, Albert George, L.D.S.Edin., 
iew, 192, Broadway, Didcot, Berkshire. 


Witten 


tham 


(S.C.) OSMOND- SMI rH, Henry Dudley Osmond, L.D.S.Eng., 
31, Grosvenor Road, Aldershot, Hants. ; 

(E.M.) PARKINSON, Walter Leonard, L.D.S.Birm., 88, 
Harlaxton Drive, Lenton, Nottingham 

(C.C.) PHELAN, Arthur Stanislaus, B.D.S.Irel., 1%, Greentield 
Crescent, Edgbaston, Birmingham. 

(W.S.) PLUMPTON, Stephen, M.B., Ch.B.Lpool., F.D.S. 
R.C.S.Eng., L.R.C.P.Lond., M.R.C.S.Eng., L.D.S. 
Lpool., 9, Princes Terrace, Dowanhill, Glasgow, W.2 

(M.) POOLE, Edward Malcolm ( (Wing Commander, Royal Air 
Force), L.D. S. E ng., M. A. 6, Awdry House, Kingsway, 
London, W.C 

(E.S.) POPPLEWEL John Michael ( (Surgeon Lieutenant (D), 
Royal Navy), L.D.S.Edin., Glengyle, Lanark Road, 
Currie, Midlothian. 

(S.W.) POWER, Walter, L.D.S.Eng., 35, Stow Park Circle, 


Newport, Mon 


(S.C.) REYNOLDS, Edgar Paul, L.D.S.Eng., 15, Park Hill, 
Bickley, Bromley, Kent. 

(S.C.) RICHARDS, Gareth David, L.D.S.Eng., 280, Fawcett 
Road, Southsea, Hants. wet 

(M,) RIDLEY, Doris Rosemary (Miss), L.D.S.Eng., Royal 
Dental Hospital, Leicester Square, London, W.C.2. 

(W.S.) ROBERTSON, Norman Robert Ean, B.D.S.Glasg., 53, 
Stewarton Drive, Cambuslang, Lanarkshire. é 

(E.M.) a yo Trevor Thomas Peter, L.D.S.Edin., 27, 

t. Mary’s Road, Market Harborough, Leics. 

(N.C.) SAV AGE, Malcolm, L.D.S.Durh., 56, Jesmond Road, 
Newcastle-on-Tyne. 

(N.C.) SCOTT, Alan Moffitt, L.D.S.Durh., High Bow, Great 
Orton, Near Carlisle. 

(W.) SHARE, Josephine Leah (Miss), L.D.S.Durh., Flat 3, 
9, The Avenue, Branksome Park, Bourne m uth, Hants. 

(N.C.) SHARP, Arthur Keith, L.D.S.Durh., 8, Market Square, 
Penrith, Cumberland. 

(Y.) SHEPHERD, William Herbert, L.D.S.Leeds, 3, Brook- 
field Road, Headingley, Leeds, 6. aoe 

(E.M.) SLATER, Michael Anthony Harrison, L.D.S.Birm., 

, Doncaster Road, Melton Turn, Leics. 

(E.C.) SPROSON, John Drew, L.D.S.Manc., 65, The Head- 
lands, Kettering, Northants. ire 

(S.C.) STEMPEL, Robert Ilia Joseph, L.D.S.Eng., 304, 
Limpsfield Road, Sanderstead, Surrey. on 

(E.L.) STODDARD, Roy, L.D.S.Manc., Flat 3, 77, Palatine 
Road, Manchester, 20. 

(C.C.) ROBERTS, Neville Arthur, L.D.S.Birm., 154, Middleton 
Hall Road, Birmingham, 30. ’ 

(S.C.) THORN, Neil Kemsley, L.D.S.Eng., Foxgloves, Downs 
Road, Northfleet, Kent. 

(W.C.) WATLING, Peter Albert, B.D.S.Brist., L.D.S.Eng., 
Warrington House, Bristol Hill, Bristol, 4. 

(EEL. W Lt E, Benjamin Newport, L. D.S.Manc , 28, Delauneys 


oad, Crumpsall, Manchester, 8. 
(B.B.O.) ZAUE AL, Stanislaw Joseph, B.D.S.Belf., c/o D. 
Bookless, 179, King’s Road, Reading, Berkshire. 


Readmissions. 


(NLL) CULLEN, Patrick Malachy, !..D.S.Belf., 45, Thomas 
Street, Portadown, Co. Armagh. : 
(M,) — P, Robert Russell, L.D.S.Glasg., 4, Bolingbroke 


Grove, London, S.W.11. ; 
(Essex) VIGNALE, Otho Rudolf, L.D.S.Eng., 
Avenue, Grays, Essex. 


41, Palmers 


April po Executive Committee.. 6.45 p.m. 
9 Contact Committee .. 2 10.00 a.m. 
28 Defence Services Committee _ 2.30 p.m. 

May : Health Acts Administration Sub- Committee 9.30 a.m. 
” Chairman’s Sub-Committee 6.00 p.m. 
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HEL, 


IMPROVE D 


for anterior restorations where 
structural support is necessary to 
withstand biting stresses. Its com- 
pressive strength of 30,000 Ibs. per sq. 
inch exceeds the A.D.A. Specification 
requirements by 12,000 Ibs. 


TOOTH COLOURS 


. 20 Pale Yellow 
. 21 Light Yellow 
. 22 Yellow 
. 23 Pale Yellow-Gray 
. 24 Yellow-Gray 
. 25 Light Gray-Yellow 
. 26 Gray-Yellow 
. 27 Pinkish Gray 
Blend A Natural 
Blend E Natural Medium 


MODIFYING COLOURS 


No. 15 White 
No. 16 Dark Yellow 
No. 17 Brown 
No. 18 Bluish Gray 
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INVES 


SELF-CURING 
RESINOUS 
FILLING MATERIAL 


recommended for fillings in class III 
and class V cavities. Texton colours 
are stable and the technique ex- 
tremely simple. Its extreme tough- 
ness-and resistance to abrasion meet 
the traditionally high S. S. White 
standards for quality. 


The 10 tooth colours and 4 modified 
colours of S.S. White Filling Porcelain 
Improved and Texton are identical 
and will provide a match for every 
case presented. 


The physical properties of Texton 
and the mixing and inserting tech- 
niques are explained in the TEXTON 
TECHNIQUE BOOK which is obd- 
tainable upon request. 


COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 


and at MANCHESTER and LIVERPOOL 


Face last matter 
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ALSTON 
Use Tungsten Carbide” 


“ABRASIVE INSTRUMENTS 


in Surgery” Laboratory 


ON DIAMOND INSTRUMENTS 
AND SILICA BONDED STONES 


THE DENTAL MANUFACTURING COMPANY LIMITED 


BROCK HOUSE + 97 GREAT PORTLAND STREET - LONDON W1 
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What part can a dentifrice 
play in reducing caries? 


Despite the claims sometimes made in the lay press, the 
ordinary toothpaste or powder can play but a small 
part in inhibiting decay. 
Even its twice or thrice daily use can do little but 
ensure that the teeth are clean and free from food 
particles. 
In some cases it may increase the pH of the saliva for 
a short period. 
The high-urea dentifrice, Amm-i-dent, is in a class by 
itself. Strictly controlled clinical tests here and in the 
U.S. on patients of all ages have proved beyond doubt 
that its use not only maintains the pH above decalcifying 
level for up to 24 hours but also secures a corresponding 
reduction in the Lactobacilli count. 
It is this dual property which accounts for remarkable 
results like the following. ¥ 
incidenee by 
NUMBER OF High-Urea Ammons 
PATIENTS jated dentifrice 


DURATION OF 
sTUuDY 


study 
report 


study 
Treerim report 
dy 
2-year stu’ 
Toterim ve 
References : 


. Gale, J. A. (1951), Dental 
Record, 71, 15. 


. Henschel, C. J., and Lie- 
ber, L. (1952), Oral Surg., ee 
Oral Med. and Oral Path., 
5, 155. 


. Lefkowitz, W., and Venti, 


V. 3. (1951), Oral Surg., 
THE HIGH UREA TOOTHPASTE AND POWDER 


4, 1576. 


We shall be glad to send supplies of Professional samples upon receipt of a card 
addressed: Professional Dept., Stafford-Miller Ltd., Mill Green, Hatfield, Herts. 
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the 
\ EVOLUTION OF 

\ PERFECTION IN 

\ DENTAL TECHNIQUE 


ee) After the production of accurate dupli- 
=e cates with ‘ZACT’, the development of 
~~ the carefully controlled investment, 
~s and a casting technique for ‘MEGAL- 
oe LIUM’, it was found that when wax 
= \ was used to build up a skeleton design, 
se it was not possible to obtain perfect 
™~y \ uniformity of section of the parts as it 
\ was applied to the irregular contours of 
. owt \ the model, hence some parts would be 
on unduly thick whilst others would be 
dangerously thin. Clasp arms also could 
a not be guaranteed by hand-waxing to 
e have the uniform taper which is essential 
for their correct functions. 


MEGALLIUM 


Regist 


‘VISCOFORM’ PREFORMED PLASTIC 
PATTERNS were, therefore, developed 
to overcome these difficulties. They 
are injection moulded into steel dies, 
and are of a material which may be 
conformed to the model without losing 
its basic cross-section. Any small 
indentations which may be _ induced 
during application of the patterns 
obliterate . themselves automatically. 
Care and attention to such details is 
our method of ensuring the complete 
satisfaction of your patients. 


than recommend 
MEGALLIUM to your DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


private patients. 
Telephone. NOTTINGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 
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‘SSTILL SUPREME’? 


Foreign 
Apply to your usual dealer or to 
Mr. CHARLES E. REISER, 161 George St., London, W.1 
Telephone : AMBassador |9/8 


THAT'S 
GOOD ! 


IT’S ONE OF THOSE 
ROTAFILES WHICH 
SAVE 90°, OF HAND 
FILING—THEY ARE 
PRECISION TRIMMERS 
TOO, | HEAR 


From your dealer, or direct from :— 
METRODENT LTD., 78 John William St., HUDDERSFIELD 
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Having fitted your 
patients with plastic dentures, 
you will be wise to introduce them to the Denck 
Besides doing them a good turn, you will be ensu hat 
your hours of careful matching and 
have not been wasted. Denclen removes all 
stains and discolouration in only 30 seconds 
' Just wipe over with a few drops o 
wool — no harmful brushing or inc 
ent soaking. Why not write for professi« 
samples today. Then you can show 
patients how effectively and eco 
cally Denclen will protect anc 
maint 
plastic de 


Professional 


* SURREY 
Suppliers to the dental profession and trade 
«S$. COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON w | 


MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


- BE 
available for your own testing an 
distribution to patients, from 
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TO MEMBERS OF THE BRITISH DENTAL ASSOCIATION 


It is our endeavour to create a background in the minds 
of all members of the B.D.A. so that whenever they think 
of insurance matters of any kind they will automatically 


think of the letters 


D. |. C. 


or, to use the full title 


INSURANCE COMMITTEE 


DENTISTS’ 


Why not try this service and see how beneficial it can be ? 


Full details from : 
The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, GROsvenor 1172 


VISIT US 

BRITISH DENTAL ASSOCIATION 
ON STANDS ANNUAL GENERAL MEETING 
BLACKPOOL - MAY 10th to [4th 


A cordial invitation is extended to all members of the British Dental 
Association to visit us on stands 16 and I7 where an experienced 
staff will be in attendance to answer your enquiries. We have also 
arranged for one of our fully equipped ‘GLOSTER’ Mobile Dental 
Clinics to be on view close by and we shall be pleased to conduct you 
on a tour of inspection. 


CLAUDIUS ASH 


SONS LIMITED 


In association with : 


ELLIOTT & CO. (Edinr.) LTD. THE MIDLAND DENTAL MFG. CO. LTD 
THE WESTERN DENTAL MFG. CO. LTD. 
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A Revolution in Equipment Design! 
SIEMENS’ 


= RAILS) 


MADE BY SIEMENS-REINIGER-WERKE, A.-G., ERLANGEN, BAVARIA 


THE COMPREHENSIVE DENTAL CABINET-UNIT 
Cthe DENTEMA Exa. 


3 JASONS COURT, (Between 74 and 78 Wigmore Street) 
LONDON W.I. 
WELbeck 5475-6 
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Cross-linked filling 


and denture material 


The molecules of SWEDON Ultra are cross 
linked, and therefore ensure colour perm 
anency for this self-curing plastic. SWEDON 
Ultra offers great resistance to ultra-violet 
light, and is, for all practical dental purposes, 
impervious to damaging colour changing 
effects. 


SWEDON “54” is equally successful whether 
used for full or partial dentures (transparent 
pink), or for repairs (opaque pink). Try 
SWEDON now—you will not be dis- 


appointed. 
A level'cup of Swedon powder, six. drops 
of liquid give the right consistency. 


O M A X CORRECT REPRODUCTION 


OF LIVI 

im ression aste Denture impressions demand euthentic reproduction of the 
substratum—ot the actual living tissues Here, MOMAX 
is invaluable for it is itself ‘‘alive."’ and by controlling the 
consistency, perfect impressions are guaranteed 


At a recent investigation on Impression Pastes 
carried out by the Dental School of Copenhagen For most normal work, the following mixing instructions 
University, MOMAX was one of the few products should be noted 

which successfully met their rigid requirements. 
The results of the tests prove MOMAX to be 
superior to normal pastes, both in action and effect 


Normal consistency 1 length of white paste 
I length of brown paste 


Firm consistency 2 lengths of white paste 
1 length of brown paste 


Thin consistency 1 length of white paste 
2 lengths of brown paste 


FREE. For free illustrated folder on 


MOM-AIR and MOMAX crown and 

. > A firm consistency is ideal for lower jaw and copper ring 
bridge technique, please write to Henry impressions and in similar cases where it is essential to 
Courtin & Sons Ltd avoid paste flowing off the spatula. This consistency is also 
necessary when trimming post dam cases 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 
Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa 
HENRY COURTIN & SONS LIMITED 
109 Jermyn Street, London, S.W.1. Telephone : WHItehall 7752 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment 
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